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TO 


THE    SECOND    EDITION. 


Ix  the  first  edition  of  this  book  an  attempt  was  made  to 
oflFer  an  impartial  account  of  surgery  which  should  deserve 
to  be  described  by  both  Listerians  and  non-Listerians  as 
being,  upon  the  whole,  unprejudiced  with  regard  to  the 
chief  siu-gicai  question  of  the  epoch. 

I  am  convinced  that  in  so  doing  I  made  a  mistake. 
Antisepticism  and  asepticism  constitute  so  essential  a 
part  of  modem  surgery  that  no  choice  remains  to  me 
except  that  between  a  series  of  incongruous  statements  on 
the  one  hand,  and,  on  the  other,  a  consistent  work  written 
from  the  point  of  view  of  a  thoroughgoing  believer  in 
Listerism. 

I  have,  of  course,  endeavoured  to  bring  the  new  edition 
up  to  date — a  task  the  difficulty  of  which  will  be  recog- 
nised by  every  one  acquainted  with  the  surgical  literature 
of  the  day.  Such  persons  will  not  regard  too  severely 
deficiencies  in  this  respect. 

Mr.  Alfred  Street  has  revised  the  proofs  of  this  edition 
as  well  as  of  the  first. 

Mr.  C.  H.  Taylor  has  corrected  the  Index  of  Names! 
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This  book  is  intended  to  be  read  by  the  senior  student 
shortly  before  he  goes  in  for  his  final  examination,  and 
after  he  has  carefully  studied  a  complete  text-book  of 
surgery.  When  I  was  about  to  present  myself  at  the 
final  examination  for  the  Fellowship  of  the  College  of 
Surgeons,  I  felt  the  need  of  some  such  work.  I  had  read 
not  only  more  than  one  manual,  but  several  special 
treatises  and  various  essays.  I  had  had  at  least  ordinary 
opportunities  of  practical  work,  and  I  do  not  think  I  had 
wasted  them.  But  I  had  made  no  complete  series  of 
surgical  notes,  nor  could  I  possibly  have  made  such  a 
series  without  having  unduly  narrowed  my  reading  or 
trespassed  on  the  time  spent  in  the  hospital  wards.  And 
this  very  narrowing,  still  more  this  very  trespassing, 
would  have  made  me  unqualified  to  make  a  good  note- 
book at  all.  For,  to  make  good  notes,  one  should  have 
some  practical  experience  and  some  breadth  of  view. 
How  many  men  have  had  to  put  aside  as  useless  the 
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notes  once  laboriously  made,  but  made  with  unnpel 
knowledge,  and  with  tbe  bad  judgment  which  such  im»i 
maturity  implies ! 

I  am  not  dissuading  students  from  taking  notes  while'l 
reading.     The  practice  ia  highly  to  be  commended  for  l 
various  reasons ;  for  instance,  it  rivets  the  attention — an  j 
essential  part  of  memory— and  it  frequently  results  i 
not«-book  of  high  value,  well  worth  re-perusal.     But  the 
more  honestly  that  note-book  is  made,  the  more  likely 
will   the   student   be   to  find   the   examination  dmwing 
swiftly  near  and  his  reading  creeping  along  but  slowly.  ' 
He  feels  compelled  to  desert  his  note-book,  and  frequently  ■ 
his  text^book  too.     He  either  skims  on  to  the  end  of  the 
latter,  haste  and  anxiety  preventing  him  from  thought- 
fully studying  it,  or  he  leaves  it  altogether  for  the  smallest 
'  Introduction '  to  surgery  in  the  language.     Now  an  '  In- 
troduction' or  'Elementary  Handbook' has  its  proper  place  J 
in  education  ;  but  that  proper  place  is  not  the  time  jusfe;! 
before  a  final  examination,  especially  when  it  comes  i: 
thrust  out  a  more  profound  and  elaborate  treatise. 

If  the  student  knew  that  there  was  a  short  book  acces- 
sible, containing  the  main  .facts  and  theories  of  surgery 
put  concisely,  classified  and  arranged  in  due  order,  and 
without  superfluous  explanation,  he  would  he  able  to  really 
study  his  familiar  text-book  up  to  the  last  month  before 
his  examination,  relying  upon  snch  a  short  book  to  give 
form  to  any  knowledge  which  then  remained  nebulous  in 
his  mind. 
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These  considerations  convince  me  of  the  justness 
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the  purpose  of  my  book.  Of  its  execution  I  will  say 
nothing.  The  shortcomings  of  a  book  which,  insignificant 
as  it  is,  deals  with  questions  of  life  and  death,  can  scarcely 
be  excused  ;  they  can  only  be  lamented  and  condemned. 
But  as  I  am  convinced  that  it  will  do  much  more  good 
than  evil,  and  I  believe  I  have  done  my  best,  I  publish 
the  work  hopefully.  These  shortcomings  would  have  been 
much  greater  if  it  had  not  been  for  the  help  in  revision 
which  has  been  given  by  Messrs.  Alfred  Street,  Mills, 
Dunn,  Alfred  Back,  Firth,  and  Charles  Paget.  Mr.  Street 
has  gone  over  the  whole  book.  I  cannot  thank  him  too 
warmly.  My  friend  and  pupil,  Mr.  Charles  H.  Taylor, 
has  made  the  Index  of  Names. 

Messrs.  Doran,  Lyons,  and  Juler  have  added  con- 
tributions on  Ovariotomy,  Toothache,  and  Ophthalmic 
Surgery  respectively. 

Mr.  Juler  desires  acknowledgment  to  be  made  of  the 
help  given  by  Mr.  W.  Adams  Frost  and  Mr.  W.  Langdon 
in  the  revision  of  the  article  on  Ophthalmic  Surgery. 

Finally,  I  will  express  a  hope  that  the  practitioner,  as 
well  as  the  student,  will  occasionally  find  the  book  useful 
as  a  handy  little  work  of  reference. 

20  Princes  Stbeet,  Hanover  Square,  W. 

September  1881. 


ErrcUum, 
Page  28,  line  5  from  bottom,  for  1-40  read  1-20. 
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Abdomen,  Contusions  of. — Always  examine  patient  very 
carefully,  but  gently.  Diagnose  whether  the  viscera  are  injured 
or  not.  Three  things  protect  against  injury  to  the  deeper  htnic- 
tures,  viz.:  1,  thick  and  muscular  abdominal  walls;  2,  empty 
state  of  the  viscera ;  and  3,  the  patient's  foreseeing  and  expect- 
ing the  blow. 

The  parietal  effects  of  a  blow  on  the  abdomen  are,  1,  rup- 
ture of  muscle;  2,  mere  bruising  (which,  however,  may  be  very 
serious  in  extent) ;  3,  rupture  of  the  peritoneum,  with  conse- 
quent extravasation  of  blood  into  peritoneal  cavity.  Rupture 
of  a  muscle  causes  tempoi-ary  ])ai'aly8is,  swelling,  &c.  Some- 
times the  separation  of  the  parts  may  be  felt.  Abscess  may 
follow  contusion,  bunx)w  widely,  and  cause  most  troublesome 
sinuses.  Haemorrhage  from  ruptured  peritoneum  may  be  fatal. 
The  collapse  so  produced  is  distinguished  from  the  effect  of 
ruptured  intestine  by  the  comparative  absence  of  great  pain  and 
vomiting,  and  by  positive  signs  of  internal  haemorrhage. 

A  blow  on  the  abdomen  may  cause  serious  and  even  fatal 
collapse  without  visceral  injury,  possibly  by  damaging  the  ab- 
dominal sympathetic  system.  Treatment. — Attend  to  collapse, 
internal  hsemorrhage,  inflammation,  and  suppuration  on  gene- 
ral principles.  Avoid  purgatives.  In  case  of  peritonitis,  use 
leeches,  warm  moist  applications,  and  a  liberal  allowance  of 
opium.  Mercury  in  case  of  sthenic  inflammation.  When 
there  is  injury  to  a  viscu^,  the  particular  one  injured  depends 
chiefly  upon  the  place  where  the  force  is  applied.     Each  viscus 
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er  and  Btoinooh  most  c 


{iresonta  Bpeciul  sjinptoms. 

KiTPTCRE  OF  Liver. — Sj/mptonu.—Piuii  in  hepati 
sij^s  of  internal   hfemorrhage,  peritonitis,  bilious  voiuitingB, 
white  Gtaol».     Tiuumatic  saoclwrine  diabetes  (Bem»rt!).     Rtij)- 
ture  of  fiitty  liver  has  been  followed  hyfntty  etubolism,  q.f. 

RLiTURE    OF    Gallbladder. — Great    jmin,   foHnpse, 
imxiety.     Rapid  deAtli. 

Ri'PTURK  OF  Stomach. — Elooily  vomitiiig,  locnl  ]win,  ani 
gonirnl  signs  of  abdominul  injury. 

Rl'PTiTHE  OF  Intestises.— Bloody  BtooU,  and  general  signs 
nf  al>doiniu&t  iiyiiry.  Most  fi«quently  affects  the  jejuniun, 
KniplijKema. 

RupTUKED  Sn-EKN. — SevM-e  inteninl  hwrnon-bnge. 

Rui^DHKD  Kin.ver. — Pain  nnd  Ijrttise  in  loin.".  Blood  and, 
ifau  nlisress  nbould  form.puAiD  urine.  Vomiting,  ivtinctioii 
(if  testicle,  numbuetK  of  tliiglt.  Leaa  hopeless  tluui  injury  of, 
tlie  othei'  vificem. 

BupTCRED  Ureter  lina  occiin'ed.  r^kitsing  a  large  accuinu] 
tion  of  nrine  on  the  wime  nidc  of  the  abdomen  :  recovery 

UiiiTL'HEii  Bladder. — I'lV/f,  Bi.adder,  KnfTUHE  or. 

Tit'itiiietii  of  HvpCured  I'/seiva, — Perfect  rest,  wa 
moist  apjiHcations  to  heat  of  pain,  leeches  if  pain  he 
opium  in  small  and  repeated  doses,  a  minimum  diet — 8tftr\-al 
if  the  intestines  are  believed  to  be  wounded — then  give  frE4]u< 
small  nutrient  enomatn.     No  pui'gatives.     Ice  to  suck. 

If  the  dio^io.-ds  of  rupture  of  a  hollow  abdominal 
1»  Hufficiently  clear,  the   indication  is  to  oi>en  the   nbdumi 
with  Btriot  aotiiwptio  procautiuns,  to  sew  up  the  rent,  nod 
thoroughly  cleanse  thn  peritoneum  of  all  extra^iksated  mnttn*. 
tStr  Abdominal  Skction,     A  hopelessly  injinwl  and  bleeding 
kidney  would  demand  excision.     Sre  Nepiirectouv. 

Abdomen,  Wounds  of —Are  either  superGciiil  or  [lene* 
trating,  Penetralin;;  are  uf  four  cla^ises  :  1,  without  eitlier  in- 
jury or  protrusion  of  visrani ;  '2,  with  protrusion  only ;  3,  with 
injury  and  witiiout  protrusion;  and  4,  with  both  injury  and 
protrusioD. 

ot'NDS. — 27ieir    TitatnifHt. — Keep  sides  in 
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by  Bntiirea  and  n  snitablo  positioa  of  the  body,  but 
|.tBw>re  of  (Kiafining  blood  or  discbarge.  1.  always  secure  the 
lUeeding  poi&t  io  severe  htamot-rh^e,  enkrging  wound  if  neces- 
9,  in  slighter  )ueiiiorrluigc  (Jo  not  doKe  woimd  titl  bleeding 
;  3,  open  wound  freely  at  lenst  sign  of  suppnmtion.  Part 
lOf  ftbdominai  trail  which  is  wounded  is  liable  to  become  seat  of 
btmia.  FureigD  bodieo  of  enormotw  eice  may  be  hidden  away 
;in  then  wounds. 

SiMn.K   Peketbatiko    Wopsus. —  Sometimes    markeil    by 

iMoBpe  of  (i<ddiiiii  serum.     If  stitucM  should  be  required,  place 

Lhrough    peritoneum,   give   opium,   and   apply  genenil 

[frindpliH  of  practice,      rrixjnong  fairly  good.      l)reB«  anti- 

pptic&Uy,  and  do  not  probe. 

WotJiiia  wiTB  Pkotbusion  or  Usisjurkd  Visceba. — 
leansa  with  carbolic  lotion  (1-20)  and  return  protrusion;  if 
',  snick  edge  of  wound  to  make  room.  Umentum,  if 
1^  injured,  may  be  cut  off  after  cai'efully  ligaturing.  See 
the  herniated  viarem  uro  fiiirly  nnd  entirely  pAssed  into 
lominal  cnvitr,  and  not  slipped  between  muscles.  Gtin- 
I  bowel ;  leave  it  in  «t/fi  to  slough,  tiad  form  artificial 
A.     Dress  with  iodofnrra. 

Woi'.sDS  WITH  Injury  and  wmiot'T  Peotbusion. — Very 
lUK.  Possible  escape  of  urine,  fnces,  bile,  or  gas  through 
:tema1  wound.  Extravasation  into  peritoneal  cavity  not  in- 
iablA.     Other  nymploma  and  trnUnuml  like  thoae  of  contu- 

11  with  rupture  of  viscera.      Vide  above. 
Wor."II)S  WITH  BOTH  iNJtIBV  AND  pBOTB«S10N. —  Treatment. — 

luvmorrhage  by  ligature  or  clamp.  Do  not  be  unxioua 
'to  retnm  solid  viscera  if  they  tire  at  all  serioiiJsly  injure<l.  Sew 
np  wounds  of  intestine  with  silk  or  chromic  catgut.  Qlover's 
sutai«,  nrdens  the  wound  be  contused  nnd  lacerated  ;  then  stitch 
bowel  to  e<^  of  external  wound  to  form  artiBcial  anus.  Allow 
food,  except  ice  and  barley-water,  for  three  or  more  days, 
aho  Peritomtis  (TfiAiiMATir),  FiSTUi.,*:  (Gastric  imd 
llUA«T>,  Abtificial  Aws. 
Abdominal  Section,  General  Kemarki  on. — This  proceed- 
ing i»  adopted  in  various  cases  of  intestinal  obstruction,  of 
owian,  uterine,  and  ovidiic-t[il  disease  ;  also  for  the  e: 
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of  and  connected  with  the  utomach,  spleen,  liver.  giiU- 
bliulder,  intestines,  pancrean,  kidneys,  bladder  ;  for  the  removal 
of  foreign  bodies  from  the  stomaeh ;  for  the  formution  of  n 
permaDent  gastric  fistula  in  cases  of  i»Hophageal  disea-se ;  to 
ilivert  the  conrse  of  the  aliment  in  irremovable  pyloric  disca'* 
(gafltro-entcrostomy) ;  for  the  removal  of  calculi  from  the  gall- 
bladder, kidneys,  and  urinnry  bladder  ;  and  fur  the  treatment 
of  injuries  of  the  abdoniimil  vLscei'a  accompanied  by  extra- 
vnsation  or  hiemorrhage.  See  notes  on  GAaTROSTOBY,  Oastro- 
TOUT,  Intestikai.  Obstruction,  NEPHBBtTroMY,  NEPitROTOuy, 
OvABiOTOMT,  PoRBo'a  Opekatio.v,  pTLOKOa  (ExciaioN  of), 
Splenectomy,  Ac. 

The  course  of  wounds  openiDg  into  the  alidomiDal  cftviiy  is 
much  modified  both  for  good  and  evil  by  the  absorptive  powers 
of  the  peritoneum,  imd  by  its  comparative  laxness  and  exten- 
hibilitv  :  for  good,  because  effused  fluid  is  for  the  most  part 
quickly  absorbed,  while  even  if  a  little  remain  it  is  not  prone 
to  cause  injurious  tension;  for  evil,  because  septic  in&tter  is 
OS  Hksily  and  quickly  absorbed  as  hnj-mlegs  serum.  It  is  the 
same  with  iodoform  and  other  nntiHepiic  dnigs.  Hence 
dnnger  of  poi'iotiiug  by  carbolic  acid,  ecpeeially  if  it  should  be 
impure. 

Theoretically  it  will  be  seen  that  drainage  is  not  a  necessity 
after  abdominal  section,  and,  practically,  the  same  is  true,  pro- 
vided only  Antiseptic  and  antihiemorrhagic  precautions  be  strictly 
itud  successfully  taken, 

The  drainage  tube  is  further  objectionable  after  abdominal 
section,  because  it  leaves  a  weak  spot  prone  aftatwards  to  be 
the  «eat  of  hernia. 

For  whatever  object  an  abdominal  section  be  done,  the  fol- 
lowing general  principles  should  be  borne  in  mind  : — 

1.  Every  iostnunent  and  sponge  which  may  by  itnf 
chanre  have  to  be  placed  in  the  abdomen  should  be  noted  and 
counted. 

2.  The  etrirtest  antiseptic  precaution  should  be  used  At 
leiud  as  regards  the  hands,  instruments,  ligature:!,  sponges,  &c. 

3.  All  extravasation  of  any  kind  into  tlie  [teritoneal  cavity 
should  be  prevented  if  possible. 
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If  prevention  is  not  possible  the  cavity  should  be  finally 
lughly  spiiugeil  out  and  rendered  aseptit;. 

8  of  temporarily  checking  haemorrhage,  f-g.,  forci- 
lure,  wilt  be  found  very  valuable. 

i'ot  only  the  iut«htinm.  but  every  part  of  the  psticntn 
itbonid  tie  protected  from  tinnwesaary  exposure  and 
.lliug  during  the  operation,  This  riUe  includes  the  use  of 
.wat«r  ousbions,  spongeti  vrrnnjj;  out  in  warm  lotions,  kc. 
incliidef  also  caution  in  the  use  of  the  spray,  wbicli  may  be 
misused  aa  to  t^bill  tfaaroiigbly. 

7.  When  tbe  wound  is  closed,  pOTitiineal  auifact*  should  Ixi 

"ully  and  clowly  brought  into  mutual  coutatt. 

The  discu»<ion  on  tho  above  subject,  opened  by  Mr.  Spencer 

'ells  at  tb^  Interna  lion  ut  Mediual  Congress,  London,  1681, 

ly  be  reml  with  advantage. 

Absceu. — A  circtiniBciibed  collection  of  pua.     Two  chief 

ids,  ocute  and  chronic.     Term  'cold'  is  sometimes  used  as 

'noDymous  with  chronic,  and  sometimes  moans  a  chi'onic  abscei^ 

'hieb  ha«  formed  without  any  noticeable  signs  of  inHammation. 

ActTTB  AiiacESS. — Cau«g».— Injury,  irritation  of  a  foreign 

ly,  follicular  obstructioa,  absorption  of  poison,  especially  by 

ipbatica,  and  some  obtcure  constitutional  conditions.   Ogston 

lund   micro-orgtinismsi  in   all  acute  absce«aeH.     Symptoms. — 

rigors;  temperature  often  rises  suddenly  to  104°.    Local 

iptoms  of  inflammation.     Throbbing  piiiii,  which  becomes 

dull  and  aching  as  pus  forms.     CEdema  of  skin.     Flactua- 

The  swelling,  which  ia  at  firat  hard,  graduaUy  softens  m 

.     Pointing  of  abscess :  the  cuticle  rises,  the  skin  ulce- 

]r  itougLs,  and  bursts.     Terminations. — 1,  when  opened 

autigic&Ily  or  spontiineously,  its  walls  fall  together  and  it 

;  2,  a  sinus  or  Bstula  remains  ;  3,  acute  abaoesae*  some- 

caUBe  serious  mischief  by  opening  into  blood-vessels  and 

I  cavities  ;  4,  blood-poisoning.      This  is  most  likely  to 

when  extensive  bone  or  joint  disease  is  co-existent.     See 

A'eeroti*.     Diagnosis. — Au  ncute    ubscesa   can    scarcely 

mieUkeo.     Trealmmt. — Local  rest  very  important ;  generul 

is  seriooB  cnses.     Treat  cause  if  possible.     Hot  moist  appli- 

TTng.  belladonn/e.   Quinine  internally.     Calomel  (5  to 
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10  graine)  if  the  tongue  is  not  clean.  Indicatiotu/or  opening. — 
1 ,  when  in  sheath  of  a  tendon ;  or  3,  under  strong  fibroua  mem- 
branes; or,  3,  anywhere  else  where  piia  is  likely  to  burrow 
insteftd  of  coming  to  the  eiirfnce  ;  4,  near  n  joiut ;  5,  under  the 
periosteum ;  6,  when  pressure  is  likely  to  be  dangerous ;  7, 
when  it  may  cause  some  direct  obstruction  to  some  piLssage ;  8, 
when  caused  by  some  noxious  infiltrating  tiiiid,  f.i/.,  urine;  9, 
when  a  spontaneouR  o]jening  would  produce  deformity,  e.ij.,  in 
neck ;  10,  when  near  ainiB.  A/lrr  absefts  is  open,  employ 
simple  forms  of  antiseptic  dressing,  Melhod  of  opmiing 
aeult  Abgees».~~l,  By  Pnget's  or  Byuie'a  knife  or  lancet;  2,  by 
Hilton's  method  when  deep  and  in  a  dangerous  sitantion. 
' l/ikon'a  Method.'— Itxctae  skin  and  deep  fascia;  then  push  a 
director  on  into  abscess ;  lastly,  pass  a  pnir  of  dressing  foi'ceps 
along  director,  and  when  they  bave  entered  the  eavily,  open 
the  blades,  Opening  to  be  de|)endeiit,  pnrallel  with  any  neigh- 
bouring important  strnctures,  and  free. 

Chronic  AnsrESS. — Cauies, — Dead  bone  :  all  eausiea  of  a«ut* 
aljucesw,  5-0.  Tuliercle.  .9^ji*. — A  swelling,  at  first  hard,  after- 
wni'ds  soft  and  fluctuating,  usually  situated  near  a  lyniphalio 
glaud,  or  in  some  special  situation,  «.</.,  in  the  psoas  muscle, 
or  in  loose  cellular  tissue.  f.£/..  that  of  buttock.  Often  a  certain 
amount  of  pain  and  tetidemf«s ;  often  evident  disenw  of  bone. 
Pressure  on  nervee  may  canne  pain  or  spasm.  Abscesses  near 
mucous  cuials  somnlimes,  but  rarely,  become  cmphyeemntaus, 
CouTM. — Often  very  tedious,  usually  tends  to  burst,  either 
through  akin  or  into  some  internal  cavity,  but  usiuilly  the 
former.  May  remain  stationary  for  years ;  and  may  contract 
while  its  contents  partly  degenerate,  partly  are  absorbed. 
Conttitvtional  Eff«el»- — Usually  little  or  none  till  it  oi>ens  and 
its  contents  arc  esfMiscd  to  the  air.  Then,  if  antiseptic  pre- 
cautions be  neglected,  decomposition  of  ita  contents  tends  to 
occur  with  high  fevci-,  Vide  thmic  Frvtr,  Srptic/miia,  i-e. 
Liability  to  burrow,  to  open  into  important  vesseLt,  and  to 
caniie  injimoua  pressure  effects.  Dvigiumia. — From,  1,  innocent 
and  malignant  tumours;  2,  aneurisms.  I,  in  cases  of  doubt, 
use  trocar,  grooved  needle,  or  aspirator.  2,  nde  Anetbism, 
Prognutis  depends  upon  site,  position,  age  of  piitient,  curability 


M,  and  upon  trMtment.  Hidille<  age  most  hopofiil. 
— Removo  chum,  vuU  Carif^,  Nurosis,  TuBEacLE, 
If  Uiero  is  no  gi'cnt  tonsivi>  [hud,  or  if  there  is  no  ifiason 
V  siupecl  tlml  barruwing  ia  going  on,  upeuing  iiiny  be  tli'layed. 
I^n  effort  01117,  in  exceptiottnl  aiaes,  lie  tuiule  to  obtnin  r«»olHtJon 
r-irritution,  iodine,  loertniriKl  [ilaisturs,  and  rest. 
Bodw  of  o{«iiing- — ^1 ,  by  kitifo ;  2,  by  trocar  and  cnnula ; 
;  i,  caoslius.  Free  openings,  oouQter-opeaingH,  drain- 
I,  repeated  partial  evacuations  hy  aspirator,  i!ltc.  Anti- 
aitn^nl,  qnod  vide.  Pangerous  septic  symptomii,  a 
robablo  consequencw  of  ]ireuuititre1y  o[>«iui)g  a  clironti:  abeceiss. 
FuEJtPifRAi.  Asec-iasES  ocrur  after  parturition ;  are  pro- 
Mbly  ]iy«Tinii!  in  nature.  Lvaality. — lUac  fosaa,  orbit,  joiut«, 
bigb,  kc. 

Acnprusnre. — Four  chief  modes;  1,  a  long  needle  is  tlini!-t 
P'rigbt  through  Hap  and  made  to  bridge  over  artery  ;  2,  a  short 
needle,  with  a  tnist«d  wire  through  eye  to  eitnict  it  by,  iK 
thrtiBt  into  soft  tisauts  on  each  side  of  and  maile  to  bridge  over 
artery  ;  3,  the  vessel  i«  compressed  between  ik  needle  and  a  loop 
!,  like  the  commoD  hare-lip  suture ;  4,  needle  is  thrnet 
liRmgli  soft  ti^iies  beaiile  artery,  tbeu  twisted  down  upon  the 
'  ihniugh  an  hit  of  a  i^ircle,  and  thrut^t  into  the  neigh- 
mring  soft  tissite^  again.  Advanlayf  of  scrupri-ssiire. — No 
D  body  is  left  in  wound  more  than  a  day  or  two,  af,  after 
t  time,  llie  needles  are  removed.  A  few  boors  suffice  fw 
^1  arteries.  Acupressure  does  capitally  in  scalp-woiindH  and 
e  veins  burHt.  ViiJe  PirriiVs  and  Sir  James  Simp- 
I  writings.  Only  under  very  special  cii'cumstances  iii  acu- 
esui-e  now  ever  used, 

Adnm^  and  AUxander'i    Operation. — This    ingenious   prt» 

re,  devised  independently  by  the  Uksgow  and  the  Liver- 

A  sui^^u,  eonsifiU  in  drawing  each  round  ligiiment  about  an 

I  and  a  qnarter  out  of  the  external  abduuiinoJ  ring,  and 

;  it  by  suture  to  the  tissues  in  front  of  the  pubes.     The 

s  to  hold  a  prolapse<l  and  retrovertfid  uterus  upward^ 

I  forwards.     (See  Glasgow  Mtd,  Journ,,  vol.  1.,  16)^:^,  iind 

;  J/<rrf.-(;Ai>.  Jovm.,  1883.) 

—Viih  Glands,  Diseased  of. 


8  ade>"0{;ele. 

Ade&ocele.  Adenoma. — Glandular  Tumour.  A  growth, 
wbnle  or  part  of  whose  structure  I'escniblea  that  of  »ome  i^land.- 
(But  tlie  U^rni  'Lymphoma'  is  Uhuallj- applied  to  uny  tuiuootfi 
it^seQibling  lymphatic  gland.)  When  not  pure  these  tHmoi 
rii-e  calle<i  Adeno-faircoma,  A deno- myxoma,  &c.  Otxurrenoe.'^ 
In  the  '  mucous  polypi '  uf  the  nose,  rectum,  and  uterus ;  vidai 
i'oii/pi;  ill  thyroid  gland:  vide  Brtniehocele ;  in  parotid,  lip», 
tonsils,  and  skin.  Phytical  Characltr :  movable,  rounded,  ovoid, 
ov  lohiilated.  Growth,  vaiiable  iu  rapidity,  Trratni^iit. — 
I>i\'ide  capsule  and  enucleate  iu  suitabla  ctuses.  Also  refer  to 
HI'tideB  Poli/Jii,  BrondiiKele,  Breast  Tumour,  &c 

Amputation  (when  through  a  joint  it  is  termed  Disnrti 
li<m.) — Wlifn  rfquirt'I. — For  incurable  and  disabling  di( 
deformity,  or  injury  of  the  part ;  for  disease  which  would 
loo  long  time  in  recovery  {now  na  indiciition  of  rare 
rence,  but  formerly  commoiiei'  beftriiae  of  tedi 
expectant  treatment  of  joint  disease) ;  to  save  life  irlien  nature, 
however  asusted,  would  find  it  easier  to  h»il  the  ampiitAtiou 
wound  than  to  cure  the  disease  or  injury  ;  for  aneurism  below  or 
sfen  ftbove  tlie  site  of  operation ;  for  seixindary  htemoiThage. 

Genfral  I'rititiplf*. — 1,  Bemove  uo  more  of  a  limb  than  is 
neccs^ry ;  2,  obtain  sufficient  coverings  for  the  stump;  3, 
arrange  that  the  cicatrix  shall  not  lie  on  the  end  of  the  bone ; 
4,  do  nut  take  hopelessly  unsound  tisEue  into  the  finps ;  5,  take 
every  precaution  to  check  htemori'hage  and  to  pi-event  its 
recurrence;  6,  cut  the  large  blood-veaaela  traosverKely ;  7. 
rompmber  the  iMntmount  imiwrtunce  of  dceasings  and  after- 
treatment. 

JnatrumenU. — 1,  Knives  appropriate  to  each  ovie  ;  'i,  saw  ; 
3,  lKin^for(--e|iB;  4,  1  ion- forceps ;  5,  common  acalpels ;  6.  artery- 
forceps  ;  7,  dissncting-forceps ;  6,  ligatures;  9,  needles  and 
Kiituns;  10,  dressings,  sponges,  retractors,  towels,  water,  either 
spray  or  arrangement  for  antiseptic  irrigation,  ke. 

AmiittmtU. — t,  Chief,  who  sjunges,  secmes  arteries,  &c., 
UBiuilly  Blanda  opposite  operator;  2,  holds  jmrt  to  be  leraoved  ; 
3,  sociirM  main  arlcry,  unU'ss  loiimir)net  be  used  ;  4,  liaade 
intrumeiits  when  wanted;  5,  chloi-oformiat.  Numbor 
sislants  of  couree  depends  greatly  on  supply  nocessibl«^ 
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ifethi>Jt.^\,  Circular ;  3,  oval  ;  3,  flop ;  4,  mixed  of  ekin- 
£aps  and  circular  cut  through  muscIiM. 

6'lrpt, —  I.Divide  Boft  parte;  2, siiw  tx>ne  (avoid  eplinteriug, 
cut  off  BpiciiJK) :  3,  tie  vessels  and  Q'im  soft  tiieue  ;  4,  a^)'^^ 
Sups  and  insert  drains  and  suture* ;  fi,  appl;  first  dressing. 

Circular  Amputatios.— 1 ,  Swwip  through  skin  nnd  &t 
and  diatiect  up  for  lialf  diameter  of  limb,  turning  edge  of  kuift! 
slightly  awaj*  from  skin  to  avoid  ecoi'ing  the  veasels  whicli 
Huppty  the  dkin-tlapi  :;,  sweep  through  muselOT,  'retracting' 
nil  the  time;  3,  still  having  the  muscles  well  retracted,  one  or 
two  inches,  and  having  divided  the  perioeteuni  by  a  sweep  of 
the  knife,  saw  through  bone.     Finish  as  directed  above. 

Oval  AmpvtatioS. — See  amputation  of  fingerat  ruetacaq>o- 
phalangeal  joint. 

Flap  Ahputatios, — Three  varieties;  1,  Double  Flap;  2, 
Bectangiil:tr  (Toale's) ;  3,  One  Long  Flap. 

JtoubU  Flap,  may  be  lateral,  ante ro- posterior,  or  oblique. 
Cot  tlin  flap!*  from  without  inwards,  but  thick  and  fleehy  oniw 
by  tmnsfixion.  Flap  containing  vessels  to  be  out  last,  and 
Teteels  cut  loug. 

Hi:etangular  Fkijm  {T'oi^t). — All  the  soft  tissues  down  to 
the  bone  included  in  the  flaps.  Main  artery  to  be  in  short  flap. 
Knd  of  flaps  square.  Long  flap  :  it«  length  and  bi-eadth  each 
equal  half  the  circumference  of  the  limb.  Short  flap :  its 
length  et(aalK  one'fourth  that  of  long  flup.  Bones  sawn  exactly 
Bt  angle  of  union  of  flajis,  without  any  retraction. 

Spenc'i  Oprrration  (a  modiScation  of  Tealn'ii), — No  posterior 
flap ;  retraction  instead.  Anterior  flap  simply  hangs  down 
over  bone. 

lAtUr  cuts  an  anterior  rounded  flap  two-thirds  diameter  of 
limb  in  length;  skin  and  enough  muscle  to  cover  bouo.  Pos- 
terior rounded  flap  (one- thii-d  limb's  diameter),  all  skin.  Postei 
muscles  cut  «s  short  as  possible  (to  free  flaps  f^'om  elfect-s  of 
their  contraction).  Retract  soft  piirts  for  two  inches,  and  saw 
tiODe. 

Singk  Flap  amputation.     Vid'.  amputation  at  phalangml 

its  of  fingers. 

Srix  Flaps  ami  Circli.ar  Iscisios 
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Cut  two  ekJn-fiaps  by  dissecting  fi'om  witliout  inwardB.     Then  | 
finish  as  in  circuW  am];iiitatioD. 

lltfiiuirrhage  during  amputation  to  be  prevented  tempora- 
rily \>j  iligitftl  preasure  on  main  art«ry,  by  tourniquet,  or  by 
Bamarch's  bnndage.'  AfterWHrds,  ligature  by  silk,  liemp 
cntgnt — torsion  or  acupressure  is  to  be  employed.  Bponging 
with  cold  or  with  hot  wat«r  to  stop  oozing.'  ActuiU  cautery 
o  chec-k  ohctiuatH  bli^edtng  from  bone.     Sponge- pressure. 

Miisdrs  refract  grently  in  traumatic  cases,  but  very  little  h 
limlis  aOected  with  old  difiea.s«.  A'nr/V  to  be  used  with  a  frea 
^wing  motion.  Partsto  lierelaxcd  during  trnnsfixion.  Com- 
mence tatoingthe  bone  by  drawing  the  saw  back  to  make  a  groove 

MortalUi/  a/itr  Amputalian. — Chit;f  muees :  1,  shock; 
sccondury  hfBmori'hiige ;  3,  pyiemia  {in  nearly  linlf  the  fetal 

ee) ;  4,  eryaipelas ;  5,  phlebitis ;  6,  congestive  pneumonia. 
Bmide^  which,  7,  hospital  gangrene,  H,  sloughing  of  stump,  and, 
U,  tebmus,ocaitiioixii]Iy  carry  off  patient.  Pysmia  most  common 
aflOTtmumaticmreafterchronicdiseasecaflM.  The  pradicft  of  ] 
antiseptic  surgery  greatly  iliminishes  all  these  risks  except 
No.  1.'     For  the  prevention  and  cure  of  No.  1,  vUt  ^uock. 

Oireuiialaucn  affecilnr/  PalUiU'a  cAnww  of  /fwnwry.— Tw 
classes:  1.  constitutional coudltiuuu  ;  2,  circumstanues  of  ojieiiv-   ' 
don  it«clf.     Class  1  :  age,  general  health,  and  hygienic  conili- 
tions.     In  amputations  of  the  lower  extf«mity,  child's  twice  m 
good  as   a  young  mnn'f,  tliree  times  t\&  good  as  an  oh)  mnn'a, 
CIass  2  :  seat  of  amputation,  structure  of  hone  sawn  through  ;    < 
whether  amputation  is  for  injury  or  disease ;    nature  of  the 
atleotion  ;  time  after  the  injury.     Diseased  kidneys,  town  life, 
umpntation  high  up  a  limh,  amputation  for  injury,  or  through   i 
much  cnncelluus  tissue  of  bone — all  these  darken  the  pro^nosix,  , 
Nature  of  dineaee :  aft^r  chronic  disease,  prognosis  good  ;  ma-   ' 
lignitnt  or  tuherculoas  disease,  hud ;  acute  suppurative  dieeose 
of  joints,  very  bad  ;  amputation  of  expediency,  very  bad.    Tima 


1  Pararnoworihtarivni 
.  -ni.  Uut  a  limb  eu  be 
Imlion  u  l>y  thu  uani|>r«BUi 
rcadon  U  vtiy  aailcilnble. 
'  H«*  FractiliUKtr.  Feb.  181 
'  Sm  aut'h  tlilli>lir.ti  ■■  th' 
ItugDV  H-y*i  ln6notr\.  Sir,, 
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afler  injury  :  primary  or  secondary.  Primary  are  such  as  are 
done  within  thirty  hours  of  the  injury.  Secondary  are  amputa- 
tions done  after  suppuration  has  occurred.  Primary  always 
more  dangerous  than  secondary,  except  in  amputations  of  the 
upper  extremity  done  in  civil  pi*actice.  Death  after  primary 
amputation  usually  caused  by  shock,  haemorrhage,  or  ex- 
haustion; after  secondary,  by  erysipelas,  pyamia,  &c.  But 
with  antiseptic  precautions,  not  only  may  non-hygienic  sur- 
roundings be  more  or  less  defied,  but  even  diseased  kidneys 
lose  much  of  their  power  for  evil. 

Amputation  at  Ankle. — Pirogoff'a, — Resembles  Syme's. 
But  the  lower  incision  extends  from  one  malleolus  to  the  other 
across  the  sole  of  the  foot,  and  inclines  forwards  and  down- 
wards; while  the  os  calcis  is  sawn  through  obliquely,  down- 
wards and  forwards,  just  behind  the  articular  surfaces  for  the 
astragalus.  The  posterior  piece  of  the  os  calcis  is  then  placed  in 
apposition  with  the  tibia,  whose  articular  surface  is  previously 
sliced  off.  A  Syme  produces  so  good  a  stump  that  I  have 
never  yet  cared  to  do  a  Pirogoff,  but  I  should  certainly  think 
it  would  be  wise  to  wire  the  os  calcis  to  the  tibia  in  the 
latter,  especially  if  retraction  ever  occurs  after  a  Pirogoff,  as 
it  sometimes  does  after  a  Syme. 

Syme*8  Amputation, — Inner  angle  of  incisions  is  three- 
quarters  of  an  inch  below  and  behind  inner  malleolus ;  outer 
angle  exactly  opposite  outer  malleolus.  Upper  incision  has  an 
angle  of  45°  to  sole  of  foot ;  lower  incision  inclines  downwards 
and  somewhat  backwards.  Os  calcis  may  be  dissected  from 
heel-flap  either  before  or  after  disarticulation  at  ankle,  i.e., 
either  fix)m  below  or  from  above.  Syme  dissected  out  os  calcis 
from  below,  and  disarticulated  afterwards.  Avoid  scoring  flap. 
The  anterior  tibial  and  both  plantar  arteries,  and  not  the  pos- 
terior tibial,  are  divided. 

Arm,  Amputation  of. — Upper  Arm, — Double  flap  by  trans- 
fixion often  employed.  Also  circular  and  mixed  operation. 
Arteries  divided :  brachial,  superior  profunda,  and  inferior 
profunda. 

Fore  Arm, — In  upper  and  lower  thirds  prefer  skin-flaps  and 
circular  through  muscles  (T.  Smith).     Arm  to  be  held  either 
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snpine,  or  midwaj  between  supination  and  pronation.    Arteries 
radial,  ulnar,  anterior  and  posterior  iuterosseouB. 

Eibow  Joint,  Duartieiilatiiin  at. — Seldom  done.  Best  to 
cnt  a  large  anterior  flap  (Lihter). 

Instoul  of  disarticulation  preserve  the  upper  extremitiee  of 
tbe  mdius  and  ulna  if  poa^ble ;  very  short  flaps  will  suffioe  to 
cover  them,  and  make  a  satisfactory  stump. 

FiKOEKS,  Amputation  of. — Usuallj'  done  by  di^wrticulation. 
To  remove  the  second  or  third  phahuui,  cut  a  single  palmar  or 
double  (palmar  and  dorsal)  tiaps.     As  the  heads  of  tbe  bones. 
form  tho  knuckles,  tbe  articulations  are  just  in  front  of 
knuckles.     In  case  of  injury,  here  as  elsewhere, 
to  your  tlolh." 

Mrlaenrpo-phalangeal  DUarCicitlation. — So-culled  'oval,' 
rettlly  '  pyriform  '  incision.  Commence  half  im  inch  posterior 
to  headufmetacarpu-phalangeal  joint,  carry  incision  nght  round 
palmar  anrfaco  of  base  of  finger  and  buck  again.  Divide  lateral 
ligaments,  twist  the  honeout  of  its  place  and  remove  it.  Exten- 
Bor  t«ndon  should  be  cut  by  first  incision.  Removal  of  head  of 
metncai-imt  iiinkes  hand  more  sightly,  but  much  weiiker. 

KooT.   AMPLTATiONa  THROL'CH, — ChopaTt's. — Between   sc*' 
phoid  ood  cuboid  on  the  one  hand,  and  astrugalus  and  os  calds 
ou  ill*  other.    Ijoug  plnntar  flap,  reaching  to  roots  of  toes ;  very 
short  (lorial  flap.     Incisions  commence,  on  inner  side,  just 
hind  prowiaence  of  scaphoid ;  on  outer  Hide,  one  inch  bel 
hwe  of  fifth  metatarsal  bone.     Beware  of  opening  ankle-joii 
I>iaarticulute  before  cutting  plantar  flap.     Plantar  flap  to 
longer  on  inner  than  outer  aide,     Arleriea :  dorsalis  pedii 
tar  and  digit«l. 

Jje  LignoroUft'. — Removeu  all  the  bones  of  the  tarsus,  exc«pi:; 
the  astragal  UH.     Heel  and  dorsal  flaps. 

UanooiJc'ii. — I.«avea  tlio  astragnius  and  posterior  end  of 
calcis,  on  the  principle  of  PirogofTs. 

Tripitr'i. — In  this,  the  BBtrayalua  ami  the  upi>er  [wrt  of  the 
OS  calcis  are  left.  The  latter  bone  is  sewn  through  just  betow 
the  level  of  the  ansteutaculum  (ali  and  in  a  plane  at  right  angles 
to  the  axis  of  the  tibia  (the  patient  being  assumed  to  be 
ing).     The  intention  is  to  eacajrn  the  retraction  so  often 
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qunit  on  a  Chopart.     The  (jaeation  in  fully  disouased  by  T,  H. 
>Urkoc  (Ann.  qf  AruU.  and  Surg.,  N.  Y.,  Feb.  1«JS3>. 

Lit/rajio't  (commonly  caJled  Ilry'ti)* — Betwem  t«r»ii8  jinil 
mvtatarsiiB.  Long  plantar  flap,  i^aching  to  roote  of  toos,  longer 
on  inner  tUau  od  outer  sidt?.  Doreiil  incision  nearly  transverse, 
with  only  alight  convesity  forwanla.  Endsof  inrisions,  on  inner 
sitle,  one  inch  before  ttiburcle  of  scjiphoid,  on  outer  siile  just 
behind  base  of  fifth  mctAtfLrHal.  In  disnrticuUtJDg,  i-emeiuber 
dove' ttii ling  of  sncond  metatarsal  hone  into  cuneiform  bones, 
and  the  obhquity  of  cuboido-metatarsnl  joint.  Cut  plantar  tlup 
from  behind  forwnnls  after  disarticulation,  but  cut  itM  borders 
deeply  down  to  bone  when  commencing  operation.  Artrrit$: 
domlis  pdlia,  pluntur  and  digital. 

HaNO,  AMPl'TiTION  THROUGH.— Not  a  single  frngment  of 
I  bone  should  be  unnecossorily  removed.  The  flaps  have  usuiUly 
I  to  be  taken  from  nhero  soft  tissuee  are  uio«t  available. 

HiP-JoiNT,  Ampitatios  at. — Three  wayn  :  1,  long  anterior 
I  Jap ;  3,  doiihle  flap,  anterior  and  posterior ;  3,  Iat«ral  flaps ;  4, 
I  Jonkn's  amputation  ;  5,  Ollier's ;  6,  with  pi-eservntion  of  great 
I  trociunter.  Use  Davy's  lever  per  ri'ctiim  ;  or  a  plan  of  Joitlnn 
I  Uoyd'd,  vie.,  placing  a  pad  over  the  external  iliiic,  and  securing 
lith^an  eluetic  baud  CJiri'ied  obliquely  round,  in  tern  nl  to  the 
I  tuber  ischii,  across  tlio  piiV>ea,  and  above  Pouport's  ligament.  The 
I  teadency  to  slip  down  hiu«  to  be  opjioaed  by  an  assistant.  New- 
I  man  and  Trendelenburg  use  a  kind  of  large  acu pressure,  truns- 
I  fising  with  a  steel  rod  and  passing  a  fignn-  of  8  elastic  bondage 
I  ovw  its  euds.  (For  details,  see  Glafjmn  A(ril.  Juurn,,  1882, 
I  p.  150.)  Let  patient's  buttocks  project  beyond  edge  of  table,  tie 
1  body  oud  sound  limb  lo  table,  have  three  assistanlo,  and  stand 
Ion  left  side  of  limb.  Chief  assistitntti :  1,  takes  charge  of  Hup 
I  and  pays  greatest  attention  to  instantly  stopping  all  hfcmor- 
f  thage-i  3,  manipulates  liiub  :  he  hoa  mainly  to  prevent  locking 
of  operating- kniff.  especially  by  keeping  great  trochanter  out 
ot  the  way  ;  3,  controls  lever  or  Esmarcli's  bimd. 

Long  Anterior  Flap  Operation. — Luft  hip:  tmnsfix  froui 
B  pomt  midway  between  ant.  sup.  spine  of  ilium   and  gi'eat 
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trochiuiter  to  another  point  just  in  front  of  tuberoaity  of 
Knife  Bliould  psRS  bobind  femoral  vessels  nod  Iny  open  hip-joiat, 
Rtghl  hip  :  transfix  in  the  same  way,  but  in  the  q)poait«  direc- 
tion. Other  opeiutive  procedures  same  for  both  right  itnd  left 
limb,  Length  of  Bap,  t!  or  10  inches.  Next,  draw  tcnife  ucross 
cupsuie  of  joint,  opening  it  freely.  Divide  ligamentum  t#res 
fUi<l  external  rotutorE.  Cut  vertically  downwards  through 
remiiining  soft  purtf. 

ifiiriipulaiio7u  bij  Assittanl  havinrj  eliarge  of  limb. — 1, 
whilst  Buteiior  flap  ia  being;  formed,  flex  slightly,  sdduct,  and 
rotate  iiiwnrilg.  Then  extend  and  rotate  outwards, 
ll^uuente  being  divided,  head  of  femur  leaves  it«  socket  with  a' 
Huckiug  noise.  Then,  again  slightly  flex,  aiidnct,  and  pull  oU 
forcibly.  Abeence  of  posterior  flap  favonrs  drainage.  Artwiet 
femoral,  profanda,  obturator,  sdAtic  and  minor  braucbee. 

Do\Ode-fiay  Amfnrtation. — Manipulations  and  proceedingt' 
resemble  preceiling;  but  there  are  two  flajra,  anterior,  firtl 
itiolies,  poBterior,  four  inches  long.  In  cutting  postenar  flupiJ 
have  limb  rotated  inwards  to  elcAr  great  trochanter. 

LitUral  f/u;w.— External  ia  compnsod  of  skin.  Internal, 
skin  t>nd  muscle,  is  cut  from  within  oiitis-urila.  Angli 
flu[>9Join,  Firo:  in  front,  just  outside  femornJ  vessels;  behini 
duae  to  tnberoeity  of  ischium. 

Jorilan't  Ojieratiov. — The  head  and  upper  pnrt.  of  the  femi 
are  finit  reached  by  a  longitudinal  and  external  in 
they  have  been  cat  free  and  dislocated,  the  limb  is  finally 
detodied  by  a  circular  amputation  of  the  soft  parts  as  far  down 
the  tbigli  ns  circuniKtAnces  will  permit. 

An  excellent  A  merican  idea  is  to  preserve  the  great  tro- 
chanter in  Jordan's  amputation. 

iHliei'*. — Like  Jordan's,  only  the  periosteum  is  preserved. 
Xnw  bone  is  formed.  The  best  stump  after  liip-nmputation  1 
bavs  ever  seen  wisobtoincd  by  this  method  in  a  ca«e  by  Shuter, 
who  was  one  of  the  first  to  perform  an  '  Oilier.' 

Upon  tJie  presence  or  alMCnce  of  a  little  bone  in  the  Btum] 
gnoatly  depenils  the  ultimute  control  over  an  artifidnJ  limb. 
■  injury,  amputation  at  bi|>-joint  is  almi 
fatal. 
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KNEE-Joi2rr,  Disarticulation  at. — Chief  methods  :  1,  an- 
terior skin-flap;  2,  antero-posterior  double  flaps,  either  the 
anterior  or  the  posterior  being  the  longer ;  3,  long  posterior 
flap  (usually  including  flesh) ;  4,  lateral  skin-flaps  ;  5,  anterior 
and  posterior  skin-flaps,  with  circular  incision  through  muscles. 
The  patella  is  generally  left,  and  almost  invariably  becomes 
retracted  towards  the  front  of  the  femur.  Incisions  in  lateral 
flap  method  begin  one  inch  below  tubercle  of  tibia.  Flaps  to 
be  somewhat  spare.     Cartilage  to  l>e  lefl,  unless  disease<l. 

Leo,  Amputation  of. — Any  one  of  the  ordinary  method^t 
can  be  used ;  but  double  skin-flaps  and  circular  through  muscles 
are  very  good.  Care  should  be  taken  not  to  lock  the  knife 
between  the  two  bones,  and  not  to  turn  its  edge  upwards  in 
cleaning  between  the  bones.  The  sharp  anterior  eds^  of  the 
tibia  should  be  bevelled  ofi*  with  the  saw.  Sawing  through 
the  fibula  should  always  be  completed  before  the  division  of  the 
tibia. 

Penis,  Amputation  of. — Clover's  clamp  or  tape  to  check 
hsemorrhage,  or  a  piece  of  lead  pipe  can  be  used  as  a  tourniquet. 
Corpus  spongiosum  to  be  cut  half-an-inch  longer  than  C.  caver- 
nosa. Urethra  to  be  split  into  three  and  sewn  to  skin.  Skin 
to  be  divided  higher  up  than  the  *  corpora,'  i.e.,  the  very  reverse 
of  the  principle  adopted  in  amputating  a  limb.  Gould  entirely 
removes  the  corpora  in  cases  of  ainoer. 

Shoulder-Joint,  Amputation  of.— Three  chief  methods, 
viz. :  1,  lateral  flaps;  2,  anterior  and  posterior  flaps ;  3,  oval 
incision.  But  in  cases  of  extensive  injury  to  upper  arm,  almost 
any  operation  may  be  exj>ected  to  give  a  satisfactory  stump.* 

LcUeral  Flaps. — You  may  tnmsfix  in  cases  of  injury.  Cut 
from  without  inwards  when  for  disease.  Knife,  narrow-bladed. 
Three  assistants :  1,  holds  the  limb;  2,  raises  the  flap;  3, 
follows  the  knife  as  it  cuts  behind  the  humerus,  and  grasps  the 

1  Whenever  it  can  poAsiblj  be  done,  the  head  of  the  htunems,  or  at  least  the 
g^reater  tuberoditj,  should  be  preMrved.  The  ultimate  result,  as  regards  per- 
sonal appearance,  is  wonderfully  better  than  that  of  complete  disarticulation. 
In  cases  of  rery  serere  injury  to  the  arm  requiring  amputation,  the  possibility 
of  saving  a  small  piece  of  tiie  humerus  would  be  discoverable  after  the  first,  or 
perpendicular,  incision  had  been  made  for  amputation  by  the  oval  method. 

Or  the  disarticulation  could  be  done  *  subperiosteally.*  Compare  with  similar 
methods  of  amputating  at  the  hip-joint. 
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inner  flap  with  the  aJtUlary  artery.  Subclavian  may  be  com- 
pKKSeiL  Position  of  operutor :  for  right  limb,  stand  before ; 
for  left  limb,  stand  behiiid.  Right  side :  enter  knife  midway 
between  uci'oiuian  and  comcoid  process.  Left  side,  enter  well 
I>ehind  spine  of  scnpula,  nt  posterior  IiOrder  of  axilhi,  OuI*r 
Qa]>  ahonid  contain  most  of  deltoid.  Secondly,  open  capsule, 
lUvide  raoBcleB  attached  to  groat  tuberosity  (arm  rot«t«l  in- 
^rards)  nnd  eubMnpularis  (arm  rotated  outwurdn).  Thirdly, 
having  dislocated  head  of  humerru,  pass  knife  behind  it  and 
out  down  for  u  distiinee  of  three  inches,  keeping  close  to 
inner  side  of  bone  (so  as  not  to  divide  arteiy  too  aoonV 
Then  complete  inner  flap  by  turning  edge  of  knife  inwnrds 
nnd  cutting  through,  Arleritt :  axillary,  circninflex,  sub- 
scnpular,  tc. 

0ml  Amf'ufalion. — When  uncertain  whether  to  reaect  joint 
or  amputate,  perpendicular  incision  may  be  made  a&  for  resec- 
tion (quod  viilf),  and  the  joint  esamined.  Then,  if  desirable, 
the  limh  can  after  all  be  removed  by  cuttinit  flbliqnely  rijjht 
round  the  limb  froui  and  to  the  loner  end  of  the  lon^tudinal 
incision.     This  \s  ^pence'^  plan. 

The  principle  of  Jonlan's  or  of  Ollier's  hip^mpnbition  can 
al^  be  applied  ta  the  shoulder,  when  it  is  uncei-tain  how  high 
up  the  humerus  ia  diseased  or  injured. 

TniOH,  Ampitatiok  OF. -.V<^Mo<&.— 1,  Gritfi's;  2.  Car- 
dan's ;  .3,  Spenee's ;  4,  lateral  flaps  ( Vermnle's) ;  ft,  circular ;  fi, 
double  flap  by  transfixion  ;  7,  mixed  ;  8,  Teale's. 

Oritti'i. — Doue  "just  above  condyles  with  an  anterior  flap, 
in  which  the  patelln  is  preserved,  its  surface  being  sawn  and 
applied  to  the  cut  surfiice  of  the  femur.'  Incision  extends 
B  opper  end  of  tibula  to  inner  side  of  joint,  reaching  down- 
I  below  pat«lla.  In  this,  as  in  other  operations  where 
"l»  a  tendency  to  aejMrntion  of  two  bony  surfaces  which  it 
I  (kared  to  unite,  the  best  i-esults  can  only  be  secured  by 
drilling  iind  '  wiring.' 

CariUnM. — Through   the  condyles.     Single  anterior   flap. 

Ctainlar  cut  through  deeper  parts.     Slight  retiaction  of  them 

before  sawing   bone.     Advnntiu/ra :  the  medullary  canal  not 

■ni  opened,  there  U  less  risk  of  py»mia  {»)     The  akin  of  kate 
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is  accustomed  to  bear  weight  of  body  in  kneeling :  &c.  Arteries  : 
popliteal  and  some  of  its  branches. 

Spence's. — Long  anterior;  no  posterior  flap;  circular  cut 
through  muscles ;  retract  two  inches  and  saw  bone. 

Lateral  Flaps, — Not  to  be  recommended.  This  operation 
and  the  other  modes  of  amputating  thigh  all  done  in  the 
ordinary  way.  Arteries:  femoral,  profunda,  external  circumr 
flex,  anastomotica  magna  if  flap  reaches  low  down,  muscular 
branches. 

Thumb,  Amputation  of. — 1.  At  Carpo-metacarpal  Joint. — 
Incision  along  dorsum  of  metacarpal  bone,  commencing  at 
palmar  side  of  trapezio-metacarpal  joint  and  ending  at  web  of 
thumb.  Flap  from  ball  of  thumb,  by  transfixion.  Hight  thumb  : 
transfix  first.  Left  thumb :  transfix  after  making  dorsal  in- 
cision. Operator  should  stand  beside  the  hand  or  forearm,  not 
in  front  of  it ;  otherwise  his  own  left  hand  will  get  in  his  way. 
Beware  of  locking  knife  under  sesamoid  bones ;  and  keep  close 
to  metacarpal  bone,  to  avoid  wounding  radial  artery.  Arteries : 
dorsales  and  arteria  magna  poUicis. 

2.  Thumb  at  Metacarpo-phalangeal  Joint, — Oval  amputa- 
tion.    Remove  no  more  of  thumb  than  is  absolutely  necessary. 

Toe,  Great. — At  Tarso-metatarsal  Joint. — Two  methods, 
flap  and  oval. 

1.  Flap. — Cut  a  flap  from  whole  length  of  inner  side  of 
metacarpal  bone.  Better  not  transfix  for  this.  Then  transfix 
between  first  and  second  metatarsals,  and  cut  downwards  right 
through  web  of  toes.  If  possible,  save  base  of  metatarsal 
bone;  otherwise  divide  tendon  of  peroneus  longus  and  dis- 
articulate. Beware  of  sesamoid  bones,  and  of  dividing  com- 
municating branch  between  dorsalis  pedis  and  external  plantar 
artery  at  base  of  interosseous  space.  Artery  divided  always : 
first  digital. 

2.  Oval  Amputation. — Commence  incision  half-an-inch  pos- 
terior to  where  the  bone  is  to  be  divided  or  disarticulated. 

Toes. — Amputated  in  same  way  as  fingers. 

Ansesthesia. — The  term  usually  applied  to  the  production  of 
insensibility  to  pain  for  surgical  or  medical  reasons.  This  state 
is  induced  for  five  purposes.    1,  To  prevent  the  pain  of  operations 
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or  examin&tiona ;  2,  to  facilitate  such  proceediogB  as  the  redn<^ 
tion  of  ilisloCJitions  and  hemiie  ;  3,  where  spasm  interferes  with 
Jiiignosia  ;  4,  where  liysteria  or  malingering  is  suspected  ;  5,  as 
u  curative  agent,  e.g..  in  puerperal  eonvulsiona. 

AntBsthetics  are  either  general  or  local.  Geneml  Rmtsthe- 
tics  in  ordinary  use  :  1,  ether ;  2,  chloroform  ;  3,  a  mixture  of 
chloroform,  ether,  and  alcohol ;  i,  bichloride  of  methylene ;  5, 
oitrouB  oxide  gat*. 

Thfir }>h>/siological  action  consiats  in  paralysing  temporarilv 
almost  all  the  nerve-centres,  escept  those  necessarj-  to  mnintniu 
life. 

Advantagca  and  DiutdearUagKa  peculiar  to  tach. — Nitrous 
oxide  is  ttie  least  dnngeroas,  but  it  is  inconveaient  for  long 
'operations.  It  is,  emphtttically,  ihe  antestbetic  for  short  opera- 
tions. Bichloride  of  methylene  has  a  (|uick  nrtion  and  causes 
little  vomiting.  Recovery  is  rapid ;  btit  it  is  more  dangprous 
tban  ether,  and  perhaps  us  dangerous  as  chloroform.  It  ts 
uaed  in  ophbhalmiu  aiir^erj  and  for  ovariotomj.  Chloroform 
has  a  quick  and  powerful  action,  is  comparatively  agreeable  to 
take,  and  seems  safe  enough  for  young  children  ;  but  for 
adultji  and  adoleacentn  is  Uiore  dangerous  than  ether.  It 
frequently  causes  vomiting.  Ether  is  safe  and  powerful,  nnd 
not  much  slower  than  chloroform  when  [irnperly  given.  On 
the  other  htmd,  the  patients  sometimes  require  strong  assifit- 
antfl  Xa  manage  them  in  the  st»ge  of  excitement ;  and  in  old 
bronchitica  bronchial  irritation  is  produced,  As  air  should 
not  bo  mixed  with  ether,  it  is  not  adapted  for  operations 
above  the  month.  The  mixture  of  alcohol,  chloraform,  and 
ether  ia  much  liked  at  Ouy's  Uofipital.  (Chloroform  baa 
said  lo  be  quite  safe  for  parturient  women,  but  eevemi 
8  have  been  recorded.) 
^JIod(»  qf  AdmiuiatTotion. — Always  see  tbat  all  buttons  and 
a  about  neck  and  chest  are  loose,  and  that  tlie  mouth  is 
TOipty  of  aitificial  tcotb,  tobacco,  &c.  In  operations  aliont 
the  moutb  the  patient  should  sometimes  be  turued  on  his 
Bide.  Proiio  position  permissible  ifreiiuired.  Carefully  watcb 
I'MpintioiiB  and  pulse,  especially  the  former. 

\Stkfr. — Weil  administered  in  a  towel  folded  conically  with 
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a  BpoDgA  at  the  bottom,  or  in  a  cone  of  mackintosli  lined  with 
felt.     Two  onitoes  are  not  too  much  to  begin  with,  and  tlie  drug 
nhouIJ  be  administered  boldly,  eH]>eciaUy  in  tlie  stage  of  ex- 
citement.    If  the  drag  be  pushed  vi^ronsljr  then,  conipleto 
onaHrtliefiiii  usually  follows  immediately ;  if  indecision  or  timidity 
be  displayed,  the  puticot's  etmgglea  last  »  long  time.     No  air 
Bhould  be  allowe<l  to  get  under  the  apparatus,  which  should  be 
held  Grmly  down  over   month  and  nose.      Patient  may  puU  ib 
off,  nnle^  iissiHtantH  are  aminged  before  commencing  so  that 
ihey  may  be  ready  to  restrain  the  [wtient  the  moment  restraint    , 
is  necefiaary.    |j.  of  ether  is  to  be  put  into  the  cone  from  tiina  ■ 
to   time.     The   patient's   (hce   is  red   and  congested,  and  hia  I 
breathing  apt  to  be  stertorous.     Much  saliva  is  secreted.  I 

2.  CAi^ro/brm.— Recumbent    position.     Clover's    inlialer.1 
Other  inbalerB.    Piece  of  lint.    Towel.    Allow  free  access  of  aln  I 
Commence  gently.     Pour  Ssk.  upon  the  towel  to  begin  with.^ 
In  operationH  about  tlie  mouth,  uose,  &c.,  the  chloroform  vajKior  ] 
may  be  pnmped  through  a  catheter,  which  gets  less  in  the  sur- 
geon's way  than  do  larger  apparatus.   In  these  operations,  also, 
Uio  catheter  may  be  passed  through  the  glottis  end  surrounded 
with  a  distensible  bag  wherewith  to  block  the  luryns  against 
iugrms  of  blood.     Or  tracheotomy  may  be  done,  and  the  cathe- 
ter, See,  passed  through  the  titkchenl  opening. 

2a. — It  is  an  excellent   plan  to  administer  Bnccessively, 
nitnne  oxide,  a  mixture  of  it  with  ether,  and  lastly  ether  alone, 
Mr.  Clover  has  contrived  an  apparatus  which  answers  this 
purpose  ailmirHbly.     No    stimulant  should    bo  given   befora  i 
adniini storing  ether.     Pure  anhydrous,  washed  ether  always  to  I 
be  used,     Rnbbins'  ether  for  local  anieetheeia  is  dangerous.  1 

3.  Tfu"  ^{{^tiire,  of  alcohol  1  part,  chloroform  2  parts,  and  j 
ether  3  parts,  is  to  be  given  like  chloroform  ;  but  the  nir  shoulcL 

it  be  allowed  to  mix  quite  so  freely  with  the  vapour  ()). 

4.  Bichloride  of  MHhylsTv. —  5J.  is  placed  in  Rendle's  appa- 
mtuB.  This  is  a  cone  of  leather  hned  with  fl.nnne],  has  small 
perforations  at  the  apex,  and  is  held  close  over  the  mouth  and 

le,  aa  in  giving  ether.  If  a  second  drachm  is  afterwards 
n«ed  to  prolong  the  oniBathesia,  the  effects  renemble  those  of 
ehloroCbnn. 

OK  . 


5.  Nitrous  Oxide  Giu. — Is  given  perfectly  pure,  from  a 
whicli  IB  replenished  from  An  iron  bottle,  nbicb  coiitains 
ffvB  compresBed.  to  a  li({uid  state.  Safe  as  this  anesthetic  is, 
appeariinces  produced  are  somewhat  alarming. 

CauBfg  of  DavJjer  from  AiKeatketics. — 1,  Sudden  atop] 
of  respiration,  either  from  paraljaifl 
spasm  of  lar]mx,  or  fi-om  mechanical  obstruction, 
back  of  the  tongue,  or  piiBsage  of  blood,  or  some  foreign  body, 
t.H;  food,  fake  t^eth,  or  even  a  quid  of  tobacco  into  larynx 
2,  sudden  paralysis  of  the  heart.     But  it  would  appear  that 
heart-disease  does  not  contra- indicate  anaesthetics;  and  ether 
a  povorfvdcardiacatimulanl;  3,  shock. 

Pncanlione. — I,  So  not  push  the  anaesthetic  too  much 
first.  Be  cureful  ubout  the  quantities  used  ;  U,  allow  plenty 
air  icith  chloroform;  3,  recumbent  position,  especially  'wi 
chloroform,  though  not  required  with  gas ;  4,  loosen  all  tight'' 
coverings  on  chest  and  nock ;  5,  have  ether  of  the  right  quality ; 
6,  it  should  be  possible  to  let  a  free  supply  of  fresb  air  into  the 
n>om  if  neces$aiT  ;  7,  administrator  should  confine  his  attention 
to  the  administration  only ;  8,  he  should  carefully  watch  the 
pulse  and  respiration — the  former  most  closely  with  chloroform, 
and  the  latter  with  ether ;  9,  see  that  the  (ntient  has  had  no 
food  for  several  hours,  and  that  the  mouth  is  empty  before 
administration . 

Treatiinml  of  Dangerous  Symptome.—V\i\i  the  tongue  out 
of  the  mouth,  or  push  tlie  chin  up.  Clear  the  throat  out  if 
there  be  any  suspicion  that  blood,  vontited  food,  or  anything 
else,  is  obstructing  the  larynx.  This  failing,  tracheotomy 
may  be  fouud  justifiable.  Artificial  i-eiipiration.  Galvanism  : 
one  pole  on  tlic  throat  near  the  phrenic  nerve ;  the  other  in 
pit  of  stomach.  Hot  affusion  to  head.  Perpendicular  position, 
with  head  downwardE.  Elien.  Watson  argues  a^inst  this  on 
the  ground  that  it  t«ud.'<  to  further  gorge  the  already 
full  right  heart  {Lttuxt,  March  10,  ISS.'i).  As  much  fresh 
as  poaaible. 

Local  Anesthetics. — Extreme  oold  produced. — 1, 
salt ;  or,  2,  ether  spray.  tTs<-  twice  as  much  powdered  ice 
naJt  in  agauze  bag.  Uaefiil  forsmall  operations  on  the  skin 
about  the  nails :  excision  of  smsll  epitheliomata,  ice. 
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conaiilerable  dilatation  of  wi  artery,  or  any 
hollow  tumour  comnituiicnting  with  the  interior  of  an  artery. 

Cleu'ificeillon. — Accoriling  to  the  relation  of  its  sac  to  tbe 
wall  of  the  artery,  into — 1,  tnie;  2,  falBe;  ami,  3,  disaeoting 
■naunsm.  Anxtrdiog  to  ita  shape,  into  fusiform  and  sacculated. 
And,  BTCording  Ui  its  apparent  cause,  into  Bpontaneous  am) 
.umatio.  Cirsoid  aneurism  and  vaiicose  aneurism  not  usually 
:lade<i  in  this  clasuGcation, 

trtit  aneurism  used  to  always  mean  one  whose  sac  con- 

of  all  three  arterial  coats.     The  term,  rarely  now  used  ftt 

*]|,o(leD  means  merely  that  tliesacis  formed  chiefly  by  the  wall 

of  the  arl«ry.     False,  in  tbe  same  way,  may  mean  either  that 

boUy,  or  that  it  ie  chiefly,  formed  of  tissues  outside 

ttie  artery.     DUatetin;/  aneurisms  are  formed  when  tbe  blood 

between  Ibe  coat«  of  an  artery. 

M. —  Dilated  arteries  are  almost  alwnj-B  found  to  be 
•tberomatouB  (Vide  AtKeroma,  of  Arterirs). — I,  occupation  ; 
t»oldi«n<,  Bailors,  employmente  where  severe  and  prolonjtfed  etfoita 
itre  reqaireil  irregularly.  Soldiem  are  chiefly  liable  to  thoracic, 
asilora  to  subclai-ian  and  axillary  aneunsms  (probably  fi-om 
iditnbing,  ia..) ;  2,  abuse  of  alcohol ;  3,  Eyphilis  :  tbe  liability  of 
lanldien  \a  partly  attributed  to  the  latter  two  causes,  and  pai-tly 
to  the  strain  on  the  thoracic  organs,  causod  hy  the  old- fashioned 
stock  and  knapsack ;  4,  strains ;  5,  age  :  very  rare  in  cbililbood, 
coinitioneat  between  thirty  and  forty ;  6,  trwuviatui  ancuinams 
•re  caosed  by  direct  wounds. 

Palhalagy. — An  idiopathic  aneuriHin  begins  by  the  dilatation 
■f  •  diaensed  part  of  the  wall  of  some  artery.  The  whole  wall 
%aKf  be  BO  sortenoil  as  to  dilate ;  but  usually  the  inner  coat  is 
ulcerated,  and  then,  from  the  first,  the  aaeurismal  sac  consists 
enjy  of  the  outer  and  jtart  uf  tbe  middle  arterial  coat.  But 
always,  before  the  tumour  reaches  the  size  of  an  average  orange, 
tXi  traoe  of  distinction  between  the  arterial  walls  and  the  sur- 
idiDg  tissues  is  lost  in  ibs  snc.  In  the  meantime,  wherever 
ooat  of  the  artery  i^  absent,  tbe  blood  t«nds  to  deposit 
after  layer  of  fibrin  ;  the  outer  layers,  after  a  time,  hare 
4)rganiHe<]  and  pale,  while  the  inner  are  still  soft  and 
'Coloured.     Fusiform  aneurisms  have  the  inner  coat  of  the 
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arterj  most  sound,  and  onlyafew  shreds  of  fibrin  odtiereto  tlietr 
waUti.  The  wall  of  an  aneuriam  iUelf  I«nds  to  thicken  and 
etrengtbcn.  Adjacent  parte  are  pressed  upon,  nerves  axe  irri- 
tated or  [tamlysed,  ducts  obstructed,  bonee  absorbed. 

Symploiitg. — Patient  generally  applies  for  a^lvice  either  be- 
cause of  the  swelling,  or  of  the  pain  caused  by  the  pressure  of 
the  tmuour  ;  but  the  earliest  sjinptomB  are  generally  those  of 
slight  muscular  weAkness  of  the  limb.  Tumour,  in  the  course 
of  some  arteiy,  soft  at  first,  harder  as  it  prt^cresaes.  Pulsutiun, 
expansive.  Bruit,  loud  and  rasping,  or  soft  or  altogether  absent. 
Pulse  below  aneuriam  weitk.  Often  (edema,  neuralgia,  sp&sm  or 
paralysis  irom  pressure  on  veins  or  nerves.  Compress  artery 
abo\-e,  tumour  less  tense  or  smaller ;  compress  artery  below, 
tumour  may  become  lar^r  or  more  tense.  The  tumour  can 
often  be  partially  emptied  by  pressure,  eBpedaliy  when  iu  '  the 
first  stage,'  as  Spence  calls  the  period  before  clots  have  formed 

Jjifjuosis. — May  be  coufonnded  with — tumours,  or  nbBceteeB 
in  the  course  of  large  arteries  ;  malignant  tumours  of  bone ;  OiF 
mere  enlargement  and  relaxation  of  the  nrtery.  It  is  always  to 
be  borne  in  mind  Uiat  the  pulsation  of  an  aneurism  is  heaving, 
while  that  of  a  vascular  tumour  ia  usually  sudden  and  more 
abrupt ;  also,  that  aneurisms  do  not  always  pulsate,'  and  that 
when  on  aneurism  is  emptied  by  presaure,  it  gradually  returns 
to  its  full  size.  Diagnogi*  from  Tumours  nnd  Abscettirg  prwnng 
on  the  Artety.- — l.auch  swellings  mostly  have  no  bruit ;  2,  their 
pulsation  is  an  equable  rise  and  fall,  and  not  expansive ;  3,  on 
abscess  probably  shows  tigiis  of  suppuration  (but  an  .ineurism 
msy  EUppuntte  too);  4,  the  tumuurcan  often  be  diugged  off  the 
art«ry  which  commnnicatea  to  it  its  pulsation. 

hiagnoaig  from  I'uUatiU  Tttinoura  if  lioTit. — I,  Bruit  in 
pulntile  tumour  rarely  bo  well  marked,  and  often  absent ;  1, 
pulsation  more  sudden  and  less  expansive  ;  3,  signs  ai-e  oft«n  to 
be  found  in  the  state  of  the  noighbouring  bone ;  thus,  a  plat« 
of  bone  may  ke  felt  in  the  tumour,  Pulsatile  tumours  uay 
dilate  the  bone ;  iinenrisms  cut  a  clffin  hole  through  bone ;  4, 

loHo,  (tp-,  of  anvurlimu  wluch  do  not  pulwiti!.  )*e  Hoini»ii,  In 
BriV  Mfd.  Jimrn„  Jul.  1880,  and  Momuit  B&lwr,  in  SI.  Barlfi-'t  7/nf>.  Hi^ 
1579.    AluculUte  wA  oUarvo  Uu  ctT«ct  o(  pnMuie  <m  ttiu  mua  uxxr/. 
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these  tumours  being  almost  always  cancerous,  may  be  accom- 
panied by  other  signs  of  cancer.  JDiagnosia  from  Aneurismal 
DikUcUion, — By  the  absence  of  all  marked  symptoms  of  a 
genuine  aneurism.^ 

Progjiosis, — Spontaneous  cure  does  sometimes  occur,  but 
very  rarely.  Without  treatment  a  fatal  event  fi-om  bursting  of 
the  sac  is  to  be  expected.  With  treatment  the  patient's  chance 
depends  mainly  on  the  situation  of  the  aneurism,  partly  on  its 
cause,  the  fitness  of  the  case  for  operation,  and  on  whether  the 
aneurism  be  single  or  multiple. 

Course, — Enlai-gement  in  size ;  formation  of  layer  after 
layer  of  coagulum  ;  absorption,  first  of  adjacent  parts,  and  next 
of  the  aneurismal  sac  itself.  Then  one  of  the  following  ter- 
minations : — 

TermincUioiis. — 1  (most  common),  rupture  of  sac  and  death ; 
2,  escape  of  piece  of  clot,  embolism  beyond  aneurism,  and 
spontaneous  cure;  3,  suppuration  of  sac;  4,  flow  of  blood 
through  aneurism  checked  by  its  own  growth  and  pressure  on 
artery  above ;  5,  coagulation  may  go  on  to  so  great  an  extent  as 
to  fill  sac  with  fibrinous  laminae,  and  stop  pulsation  and  further 
enlargement ;  6,  the  condition  may  remain  stationary.  All  these 
events,  except  the  first  and  sixth,  may  cause  spontaneous  cure. 
But  the  third  may  cause  fatal  haemorrhage.  Aneurisms  burst 
through  serous  membranes  with  a  large  opening,  causing  instant 
death,  but  through  mucous  membrane  and  skin  with  a  small 
opening,  so  that  death  is  preceded  by  several  haemorrhi^es. 

Treatment, — Classified  into  internal  or  medical,  and  external 
or  surgical.  Every  method  aims  at  producing  a  clot  which 
shall  stop  the  growth  of  the  aneurism,  excepting  the  method  ot 
Antyllus.  Surgical  Treatments  are  1,  ligature  (Anel's,  Hunter's, 
and  Brasdor's  operations) ;  2,  pressure  (instrumental  and 
digital) ;  3,  flexion ;  4,  use  of.  Esmarch's  bandage  (Reid) ;  5, 
acupressure,  temporary  ligature,  and  Fleet- Speirs'  artery  con- 
strictor ;  ^  6,  manipulation  ;  7,  galvano-puncture ;  8,  coagulating 
injections ;  9,  wire  in  the  sac. 

*  From  Holmes's  System^  vol.  iii.  (old  edition),  p.  456. 
»  See  BrU,  Med,  Journ,,  1882,  vol.  ii.  p.  721. 
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1.  Lignlure.     ifHhod  iff  AnCi/Uii». — Opei-ation, — CommaniU 
nrtery  above  aneurism.     Open  sac  and  liiiTi  out  clots.     Find  1 
the  arterial  orifices  opening  into  it,  and  tie  the  tirlery  above  ajidJ 
below  aneurism,  controlling  hnmorrliage  in  the  meantime  I 
pressure  with  tlio  fingers.     Vfhea  suitable:  I,  in  gluteal  anei 
risms ;  2,  axillary  aneurisms ;  3,  traumatic  aneuri.sms  at  beo^ 
of  el'xjw  ;  4,  when  an  aneurism  haa  been  opened  accidentally! 

5,  when  the  s-ic  !ihs  burst. 

Jlvnteriitn  Opernllon. — Artery  tied  at  point  of  select 
above  aneurism.     Opemtion. — Instruments  :  scalpel,  foi-cei 
retracfora,  artery  foreepH,  ligatures,  aneurism-needle,  kc. 
serre  landmarks,  inrise  or  separate  structures  to  expose  sheata 
of  vessel,  malce  a  yery  small  opening  in  ihe  aheiith,  gentn 
separate  artery  from  sbeath  at  point  selected.     Pass  anenris] 
needle  from  the  side  where  vein  lies.     Tlie  great  advantages  i 
Hunter's  operation  are  that  ai-tery  ta  moat  liiely  to  be  health^ 
and  certain  U>  be  accessible  at  the  part  cho!<en. 

And  tied  the  artery  immedJately  above 

Bragdor't  Operation. — Artery   tied   on  the   dista\  side  | 
anenrism.     Chiefly  applicable  to  carotid  in 

2.  Prf»»trf. — Either  (I)  iliroct,  i.e.,  upon  the  aneurism  it* 
very  iinnaiml ;  or  (2)  upon  the  artery.  Effected  either  by  tl 
fingers  or  by  meciinnicnl  contrivances,  e.g..  Carte's  toumiqiU 
or  P.  II.  Watson's  weight  compressor.  The  treatment  1 
Esmarch's  bandage  nhould  be  cla-^sed  as  a  treatment  by  pressm 
Under  Bniestb<«in  almost  any  aneurisms,  except  the  thora 
may  be  treated  by  compreeaion  ;  and  certain  thoracic  aneunBO) 
might,  perhaps  vith  advantage,  be  treated  bv  distnl  compi 
sion  of  the  carotid.  Ac.,  on  the  principle  of  Brasdor*B  ope 
tion.  Statistics  of  re«iulta  much  better  than  those  of  ligatiu 
Bot  prolonged,  unsnocesaful  compression  sometimes  appc 
to  make  worse  the  prognosis  of  a  atibseqiient  operation  I 
ligntnre. 

Preiiare  the  patient  by  rpBl  in  bed  and  limited  diet  (both  4 
U>  flnids  and  solids).  Chlonil  if  npcessarj',  Ether  may  ] 
given.  J.  C.  Wnrren  (ilflrvard  University)  I'elates  » 
'    b  it  was  adminiatered  almust  continuously  for  13  boni 
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}  Urn.  wwe  consumed  I  (Lajtcel.  April  38,  1883),     Bandage 

mb,  shave  sent  of  pressure  nnd  dust  it  with  luiir  powder.     If 

isttre  be  iostniiuoDtal  and  there  be  room,  apply  two  instra- 

;  to  the  Rrt«ry  nud   use  tlietn   nlternat«ly.     Keep  bed- 

lotboH  well  off  tbe  toariii((uet8.     Patient  may  sometiiues  be 

icted  to  moiuige  his  uwn  tientment.     Use  the  mioimum 

pressure  abeoIuU-ly  necessary  to  check  the  flow  of  blood.     Keep 

it  lip  continnously,  even  during  sleep  if  the  patient  can  be  got 

to  bear  it.     In  compresiiiug  the  abdominal  aorta  or  the  iliacs, 

1  H  IB  Iwst  to  produra  amestheNJa  and   keep  it  up  for  hours. 

a  may  thus  be  cured  by  one  spell  of  eompruBsion. 

Digital  compression  requires  relays  of  assistonta.    A  weight 

lould  be  suspended  bo  as  to  press  down  on  the  assistsnt'fl 

Ingcrs,  anil  supply  the  campresaire  force.    Duration  of  prepare 

wtmtnit.  ver}'  variable,  often  a  month ;  in  some  cases  cure  has 

n  a  few  hours. 

3.  J^l&ei&H, — Applicable  to  aneurisms  situated  in  the  flexures 
f  joints,  e.g.,  popliteal,  and  on  tbe  superficial  aspect  of  the 

Bend  tlie  limb,  nut  too  acutely  at  first,  and  fix  it  thus 

iritti  Btrape,  buckles,  or  liandages.     Kest  in  bed  and  reetricWd 

^ries.     Slight  simultaneous  compression  of  artery 

Mve  Bometimoa  advisable.    (Bee  Ernest  Hart,  Med.-Chi.  Tram. 

rol.  ilii  p.  MI5.) 

4.  Strnarch't  hnwiage  should  )>e  applied  under  anfcstliesia, 
dmaybekfptonfortwohoursormiu'e.    (Dr.W.  Rcid.RN.) 

Bnt  one  application  for  one  bour  has  BometimOB  been  found 
]|ait«  sufficient.     Compression  of  the  artery  should  be  kept  up 
urs  after  the  bandage  is  removed. 
For  8t«tistica  and  analysis,  see  Pearce  Gould  in    Tram. 

ational  MeiUcal  Con-jreiu,  18S1, 
HarsB  OK   Si'EcUL  Aneuhishb, — Aorta,  Awurisnt  n/. — 
^Aoraeia. — Seo  medical  works.     Usually  treated  by  rest  and 
triot^  diet  (TufneJl's  treatment),      Galvano-puncture  nod 
1  li^ture  (i.e.,  of  the  carotid)  have  both  l>eea  employed 


Abdominal  Aneuri»m.—'M&y  be  either  of  aorta  or  of  one 

r  ite  branches.     Diagnose  from  '  hysterical  pulsation,'  from 

liaUaUng  cancer,  and  from  abscess.     In  hysterical  pulsation 
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there  are  no  trae  aneurismal  bruit  Rad  no  tendency  to  progress, 
hut  there  are  concomitnnt  signs  of  nervoua  disorder.  The 
other  sotirces  of  error  may  1)6  avoided  by  applying  general 
principlefl,  and  wutcking  a  doubtful  ca.se  for  a  short  time. 
Treatiaenl  must  generally  lie  medical  ;  butBuccesa  baa  attended 
compi'essiou  of  abdominal  aorta  under  nnieetheeia  for  seveml 
hoimt  (Mnrray,  Mtd.-Clii.  Tram.,  vol.  xlvii).  DireotiooB  for 
tying  the  iliac  arteries  will  be  found  under  Aritrie-t. 

Axillary  Anrvrigm.— GeDHTnWy  treated  by  ligature  of  sub- 
clavian (3rd  part).  Compression  of  subclaviaa.  Operation  of 
Antyllua  recommended  by  Syme. 

Carotid  AneuritiH. —  Commonest  seat — hifurcation  of  com- 
mon carotid.  When  seated  at  i-ooi  of  neck,  tie  distally  {Ward- 
i-op's  and  Brasdor'a  operation). 

Femoral  Aiwuriam. — Coui|jarfttively  « 
suited  for  trentmeut  by  compression.  If 
external  iliac  must  be  tied  for  aneurism  v 

Otnleal  Aneuriim. — Usually  traumntic,  u 
to  be  uuHtakeu  for  nbsceRs.     Suitable  ci 
lis  galvaiio-punctiire.     Compression  of  the  c 
rectum  might  be  tiied. 

Orbital  AnmrUm. — Usuiilly  common  aneurism,  but  very 
exceptionally  'cirsoid.'  ^ym/rfoww,  -  Besides  pulsation,  there 
are  diaphu-4?ment  of  the  eyeball  and  Iota  of  sight.  Trenlment.  — 
Spontaneous  cure  possihJe,  Compress  carotid  digitally.  Other 
treatmenl  dangerous,  but  may  be  unavoidable.  Ligature  would 
have  to  be  applied  to  thecommon  carotid.  Eefer  to  Rivington, 
Metl.-C/ii.  Trant.,  \o\.  Iviii 

Subet/ivian  Aneurism.— LigatuTC  of  the  innominate  nod  of 
the  £rst  part  of  the  suliclavian  art«ry  have  l^een  aliravs  fatal, 
excepting  in  one  case.'  Therefore,  subclavian  anem-ism  is  best 
adapted  for  the  diet  and  rest  treatment,  or  for  galvano-punctnre, 
or  for  manipulation.     Amputation  at  the  sboulder-joint  is  in 

■  SmylhV  Hul  intinplia  >ur);ciy.  by  tCDitisrlng  it  p<wH>>l«  lo  n«MaiIa 
tht  attrry  I17  ■  Uuaturt,  nhlvh  hu  nut  to  uloirita  iU  way  throueb  Ihe  vmoiil. 
hks  dren  new  hopt*  lot  ih*  (Ulun  at  thl>  opinliim.  Sue  W.  IhamMJn'n  (of 
tlublin)  Mhiuiliva  *nd  vlmirabl*  ii^pcr  in  Brii.  Mrd.  Jimrn.,  Oniobet  II, 
1882.  It  li  onlr  t*'ir  10  monUan  itiftt  in  I'hoiiituu's  nil  but  tucuaarul  eSM 
Uwvcll'a  ox-aont  Dgiiturt  wu  lued. 


and  admirably 

\  is  rcKorted  to, 
femoral. 
id  ungiilarty  liable 
for  such  ti-eatment 
iliiu;  per 
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some  cases  jastifiable.  Willett  has  suggested  a  combination  of 
amputation  at  the  shonlder-joiut  with  ligature  of  the  carotid. 

Ankle-Joint,  IHteaie  of. — Swelling  causes  prominence  of 
and  fluctuation  beside  extensor  tendons.  Diagnose  from  disease 
of  tarsus.  In  the  latter  case  there  is  free  movement  at  the 
ankle  under  anesthetics.     (See  Joints,  Diseases  of.) 

Ankylodi. — 3  Kinds  :  1,  extra-articular  fibrous ;  2,  intra- 
articular or  ordinary  fibrous  or  false  ankylosis ;  and  3,  hony  or 
true  ankylosis.  In  the  first  case  there  are  not,  in  the  second 
there  are,  fibrous  bands  within  the  joint.  First  case  results 
from  inflammatoiy  thickening  of  surrounding  parts,  contracted 
ligaments  and  tendons,  <S:c.  Often  there  is  a  combination  of  all 
three.  Diagnosis. — In  osseous  ankylosis  there  is  no  motion 
whatever ;  in  intra -articular  fibrous  (which  is,  comparatively, 
uncommon)  there  is  souie  motion,  which  is  checked  more 
abruptly  than  in  extra-articular.  Anaesthetics  may  be  required. 
Causes. — Joint-disease,  kc.  Osseous  ankylosis  usually  caused 
by  strumous  or  by  traumatic  disease.  Treatvient. — 1,  Pre- 
ventive,: proper  passive  motion  applied  in  time,  is,  of  course, 
valuable ;  but  it  is  far  more  important  to  cure  the  prime 
disease,  e.g.  pulpy  degeneration  in  an  early  stage.  Hence,  pro- 
bably, the  greatest  preventive  of  ankylosis  is  a  perfectly  fitting, 
rigid,  plaster-of- Paris  case.  (See  also  *  Erosion  of  Joints.^)  If 
ankylosis  is  inevitable,  select  the  best  position  ;  2,  Curative, — 

Fibrous  Ankylosis. — Passive  motion,  fiiction,  douches, 
steam  baths,  screw  splints,  weights.  Aniesthetics :  subcutaneous 
rupture.  Take  a  short  hold  (near  the  joint),  and  rupture  by 
little  successive  jerks.  Then  apply  ice.  Tenotomy.  Division 
of  tight  fascia. 

Osseous  Ankylosis. — Osseous  ankylosis  frequently  de- 
mands interfei-ence  to  improve  position.  See  *  Osteotomy.^ 
Only  in  rare  cases  is  it  justifiable  or  worth  while  to  try 
to  get  a  movable  joint — except  in  the  case  of  the  elbow. 
To  simply  divide  or  rupture,  and  then  attempt  to  get 
a  new  movable  joint  by  rej)eated  passive  motions,  is  a  course 
which  seems  to  me  as  astonishing  and  as  unjustifiable  as  it 
is  painful  and  unlikely  to  be  successful.  To  practise  passive 
motions  after  an  osteotomy,  or  excision,  with  the  skin-wound 
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anlieale<],  and  without  strict  aDtiseptic  dressings,  &c.,  is  i 
piece  of  Bimple  barbarism.      The  only  rational   way  to  (tetrl 
mobility  instead  of  an  osseous  onkyloi^is,  is  to  convert  it  into  a 
6bronB  ankylosis  by  eiroising  a  segment  of  bone.     A  piece  of  1 
proper  SIM  having  been  removed,  it  is  not  then  necessary  to  hiiny  I 
on  to  passive  movements  until  the  parts  are  fit  t«  benr  them. 

Antiieptio  Treatment,  The. — Almos-t  always  means  metbodti 
bsseil  on  the  germ  theory,  and  having  their  origin  in  Listerism. 
I'rineipfeit :  I,  an  open  wound  is  more  liable  to  complications 
than  a  siibcutaneoua  wound,  because  gemiM  may  enter  it  and 
produce  fermentation,  resulting  in  irritation,  decomiwsition,  ic, 
which  again  leail  to  it]flamma.tion,  blood 'poisoning,  itc,  or  the 
blood-poisoning  may  be  direct  through  the  entry  and  multipli- 
cation of  the  germs  in  the  blood-vessels;  2,  certain  subBtances 
«,(/.,  cfirbolic  acid,  which  desti-oy  these  germs  should  bo  employed 
sj-Btematioally  lo  prevent  their  nccess  to  wounds.'  Dttailt  : 
those  wherewith  to  conduct  an  ordinary  Listerian  ojieration  or 
dressing  are— spray,  earbolised  instrumenta  and  htinds,  eai'boliBeJ 
catgut,  prot«ctive  next  wound,  gauze(uBually  eight  folds),  Jaconet 

I  just  beneath  uppermost  layer  of  gauze,  also  gauze*  packing. 
Sometimes  use  a  drainage  tube,  then  its  end  must  be  well 
concealed  by  gauze,  Carbolised  bandage,  elastic  bandage  in 
certain  cb»«,  safety  pins.  Mackintoshes  are  used  temporarily 
to  protect  the  [latient  from  the  spray.  Wet  carboliscd  towels 
to  place  around  the  site  of  operation.  Forceps,  Jm;.,  may  be 
temporarily  laid  on  these  during  course  of  operation.  Trough 
of  lotion  for  instruments.  Expl/inalUin  of  ttelaiU:  spray 
(strength  1-40) ;  carbolising  the  hands,  Ac,  prevents  access  of 
live  germs ;  protective  protects  from  the  irritating  propertlta  of 
carbolic  acid ;  gauae  aljsorbs  and  keeps  the  discharge  aseptic ; 
jaconet  prevents  discharge  from  soaking  through  to  the  surface), 
and  thus  establishinga  channel  of  infection.  Lotion  for  wiishing 
instrumenU,  iltc.  (strength  1-40).  Dressing  should  be  removed 
under  spray  aud  redone  from  time  to  time,  according  to  amount 
of  discharge,  which  should  not,  if  possible,  be  allowed  to  soak 
f|uit«  through.  In  absence  of  spray  producer  wash  the  wound 
with  lotion  (1-40).  In  cases  of  injury,  thoroughly  disinfect 
I  Sm  Micmenjik  Organlmt. 
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everj  part  of  the  wound  by  syringing  or  rubbing  with  lotion 
(1-40  in  recent  cases,    1-20   in   older),   or  sol.  zinc,  chloridi 
(gr.  i.-Jj.)   may  be  used.     Antiseptic  'veil*   and  irrigation, 
substitutes   for   spray.      Mayo    Bobson's   dry    vapour    spray 
(Brit.  Med.  Joum,,  September  1882).      Boracic  and  salicylic 
acids,  thymol,  ol.  eucalypti,  iodoform,  resorcin,  cinnamic  acid, 
boroglyceride,   bismuth,   and   mercuric   bichloride   have  been 
used  instead  of  carbolic  acid.     Strength  of  lotion  for  use  in 
steam  spray- producer,  1-20  ;  steam  dilutes  it  to  1-40.  *  Boracic 
lint,'  used  as  an  antiseptic  dressing  for  wounds  which  have 
nearly  healed.     Iodoform  and  bismuth  are  both  of  great  value 
from  their  stability  and  comparative  insolubility.     The  latter 
has  also  the  admirable  property  of  checking  serous  discharge, 
which  carbolic  acid  tends  to  increase.     Kocher  has  used  it  very 
extensively  and  successfully.     The  evidence  in  favour  of  boro- 
glyceride being  a  very  valuable  antiseptic  for  siu'gical  purposes, 
is,  as  yet,  quite  insufficient.     Kiimmell  has  minutely  worked 
out  the  details  of  corrosive-sublimate  dressings.* 

The  *  salicylic  silk '  of  McGill,  of  Leeds,  makes  an  excellent 
*  packing.'  So  also  would  oakum  and  teiiax,  except  that  their 
antiseptic  properties  are  not  always  reliable,  and  the  tar  in 
them  may  irritate  the  subjacent  skin.  The  latter  objection 
applies  to  the  ordinary  carbolic  gauze. 

Cotton  wool  is  extensively  used,  charged  with  one  or  other 
of  the  above-named  antiseptics,  especially  salicylic  acid. 

Iodoform  is  very  valuable  for  wounds  about  the  mouth, 
nose,  and  anus.  Gauze  charged  with  it  may  be  bought  i-eady 
prepared.  Or  the  powder  may  be  dusted  on  and  neai*  the  wound. 
It  is  soluble  in  ether  and  absolute  alcohol,  but  not  in  water  or 
serum.  It  may  be  had  in  two  forms — either  a  fine  powder,  or 
small  crystals.     It  has  unfortunately  a  very  peculiar  odour. 

Antiseptic  surgery  can  be  practised  very  successfully  with- 
out the  spray,  if  an  antiseptic  douche  be  used  frequently  and 
thoroughly  during  the  operation  and  subsequent  dressings ;  but 
in  many  cases  the  douche  is  not  desirable  and  the  spi*ay 
unotjectionable. 

»  See  Arch,/,  klin.  Chir.j  B.  xxviii.,  H.  3  ;  iV.  Y,  Ann.of  Anat.  and  Surg , 
Aug.  1888. 
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Always  the  parte  to  be  operated  on  should  be  ckaoed  aniVl 
aBepticbedaa  much  aa  possible  beforeon  Operation  is  commenced. 

In  the  ciUie  of  old  sinuses,  icv.,  mechanical  meana,  ejj., 
scraping,  as  well  as  the  injection  of  a  solution  of  cbloritle  of 
dnc,  may  be  a  neceaa^ry  preliminary  to  antiseptic  dressing. 
Id  these  caBes,  again,  iodoform  is  of  great  vaJue.  A.  J,  Wet^  I 
reoom mends  the  injection  of  air,  pumped  throngh  melted  'crye- 
tallised  carbolic  acid,'  as  a  means  of  aseptici^ng  abscess  cavities, 

Special  points  connected  with  antiseptic  treatment  &re 
mentioned  in  various  partu  of  this  book.  See  also  '  Wounds,' 
Gunshot  WounrU,  and  Compound  Fractures} 

Astueptics,  Poisoning  by. 

1.  Cabbolic  Afin. — A  number  of  cases  have  been  described. 
For  the  moat  part,  they  pi-esent  the  following  symptoms:  a 
rise  of  temperature;  vomiting,  lo^^a  of  appetite;  pulse  either 
alow  or  frequent  or  normal ;  nervous  symptoms  such  as  excite- 
ment or  drowsiness,  or  even  delirium;  urine  dark -coloured, 
olive-greenish,  and  occasionally  smelling  of  caj-l>ulicaoid.  Many 
of  the  cases  are  stated  to  have  improved  and  relapsed  exactly 
as  tlie  eatl>olio  dressings  were  left  offer  resumed. 

I  believe  it  would  he  impossible  for  any  unprejudiced  person 
to  read  the  details  of  these  cases  without  becoming  sceptical  aa 
to  mtiny,  perhiipB  the  majority.  There  ia  no  proof,  worthy  of 
the  name,  that  some  were  not  septiciemia  ;  quite  the  contrary. 
Jt  is  clear  also  that  others  did  not,  as  they  are  stAt*«l,  date  their 
improvement  from  the  cessation  of  the  carbolic  dressings,  bnt 
that  the  symptoms  were  previonsly  subsiding.  Some  of  the 
caaee  of  '  idioqmcraBy '  are  too  extraordinary  to  be  credibia 
without  very  strong  proof,  and  they  are  stated  with  next  to  no 
proof  at  all.  Lastly,  I  am  certain  that,  under  carbolic  treat- 
ment, I  have  seen  one  or  two  simihu*  sets  of  symptoms  arise 
And  dUippear  without  any  cessation  of  the  carbolic,  and  that 
I  have  also  seen  them  occur  without  the  use  of  any  antiseptic 

But  I  do  not  doubt  that  it  would  he  very  eaay  to  poison  any 
one  by  a  persevering  abuse  of  carbolic  add,  by  daily  injecUi^ 

.c  treitmvDt  are  (boNor  Watmi 
U  the  more  complete. 
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■  and  diftt^Dilisg  abscess  cavities  and  wotinds  with  1-40  lotioD,  or 
br  oontiiitiiiig  to  apply  carbolic  dressings  to  surfucea  from  which 
it^  irritant  properties  have  Dearly  removed  the  epidermis.  And 
doubtless  idiosyncrasy  occasioDally  plays  a  purt.  I  ooly  prottbt 
against  every  obscure  case  of  vomiting  and  high  temperature 
with  olive-green  urine  being  put  down  to  the  acid,  just  as 
if  otrbolic  acid  in  the  urine  was  pathognomonic  of  poisoning; 
or  as  if  high  temperature  and  nansea  from  nervous  in^uonces, 
from  local  diivomfort  and  other  more  obscure  causes  were  un- 
known, and  as  if  even  careful  surgeons  might  not  sometimes 
unwittingly  leave  e.  loop-hole  for  germs  in  s|'it«  of  '  tlie  strictest 
sntiaeptic  precaations '  which  are  generally  said  to  have  been 
taken  in  these  casee. 

2.  loDOPORK. — Cases  of  poisoning  by  this  drug  may  be  classi- 
fied, according  to  their  severity,  into  several  decrees :  (1)  Mere 
temporary  nnd  not  dungerous  elevation  of  temperature,  lasting 
a  kvt  days;  (2)  with  or  without  fever,  irritability,  headache, 
anorexia,  and  rapid,  frequent,  small  pnlso  ■  (3)  dangerous  dis- 
turbance of  tlie  oirooliitory  and  nervous  systems— sudden  in- 
cr^aso  in  the  frequency  of  the  palse,  sleeplessness,  delirium, 
lutllndnations,  or  even  'general  cerebral  p-.ualysis.'  In  these 
firms  fatty  degeneration  of  the  heart,  kidneys,  and  liver  arc 
found  post  mortem. 
1  Debility  and  advanced  nge  predispose  to  iodoform  poisoning. 

M_  In  cummon  with  other  surgeons  wlio  have  used  iodoform 
pfttoly  every  day  since  its  first  introduction  as  a  sut^ical  dress- 
'  ing,  1  oonfees  to  a  thorough  belief  in  the  safety  of  this  drug 
when  used  properly  and  reasonably.  Even  Scbcde,  who  diaws 
the  terrible  picture  of  its  occasional  effects  from  which  my 
acivunt  above  in  abstracted,  says  that  any  quantity  up  to  ISO 
grains  may  be  safely  used.  When  we  bear  in  mind  that  as 
iDDch  M  10  ounces  have  been  nsed  at  one  dressing,'  we  cannot 
he  surprised  at  occasional  accidents. 

I  have  lately  made  a  practice  of  diluting  the  iodoform  with 
equal  parts  of  bismuth  trisnit.  and  zinc  oxide,  t-o  foim  a  powder 
for  dusting  near  wounds. 
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AntiBeptic  Surgery,  How  not  to  practise  it. — Imbue  ym 
Belf  and  your  aseistant'i  thoroughly  with  the  ide&  thah  ' 
esseotial  principle  underlying  it  is  merely  perfect  cleanlineoB  ■ 
understood  by  the  wasberwoman.  Speak  of  the  spr&y  t 
troublesome  plaything,  the  absunlity  of  which  is  now  [utent  to 
iJEter  himself.  Tell  your  pupile,  as  an  important  fact,  that 
carbolic  lotion  was  used  before  Lister's  time.  The  great  surgeons 
of  the  past  being  now  dead,  you  will  not  injure  them  if  you 
BtAte  that  deauHness  and  reat  are  purely  modem  idea.t,  to 
which  the  decrease  in  surgical  mortality  is  almost  entirely 
due. 

Having  left  all  the  preliminary  steps  of  an  operation  entirely 
to  others,  having  taken  it  for  grautcd  that  tbe  carbolic  lotion  ia 
of  the  proper  strength,  that  the  spray  will  work,  that  the  in- 
strumente  are  clean,  the  sponges  aseptic,  and  the  region  to  be 
operated  on  cleansed  and  asepttciBed,  yoii  will  take  up  your 
knife  and  usk  the  aniesthetiaer  if  the  patient  is  ready.  Upon 
receiving  ii  negative  answer,  lay  down  the  knile  in  any  oon- 
yenient  ]>lace,  excei)t  the  instrument  trough,  and  wait  a  sliort 
time,  which  yon  can  occupy  in  fiogering,  for  instance,  the  putrid 
limb  you  are  about  to  amputate.  Having  fairly  commenced, 
you  should  sua;eed  in  gradually  transferring  most  of  your  in- 
struments from  their  trough  to  the  operating  table,  patient's 
clothes,  axillin,  and  buttocks,  assistants'  button-holee,  J». 
Sponges  should  lis  about  anywhere  and  everywhere;  it  ia  a  good 
plan  to  occasionally  drop  them  in  the  sawdust.  Inex|)enieacM] 
and  excited  nureea  may  be  ti'uslcJ  U)  occustoually  change  your 
sponges  witli  thase  of  thecliloroformist.  If  the  above  dii'ections 
ore  attended  t«,  you  will  find  it  unnecfS.Hftry  to  point  out  to 
everyl)ody  tliat  one  sudden  and  dainty  dip  in  carbolic  lotion 
suffices  to  render  hands,  insbruments,  iic,  proof  against  septie 
infection  for  eeveral  hours,  wherever  they  may  be  placed.  The 
patient  can  materially  assist  in  some  cases  if  he  is  allowed  to 
throw  his  hands  about  with  i)erfept  fi-eedom.  The  copious  use 
of  dry  towpls  may  prove  invaluable.  Stop  the  spray  the 
moment  the  protective  is  applied,  or  earlier  if  it  should  wet 
your  wiietbanda.  But,  in  this  mode  of  luitiseptiu  traiitmeut, 
it  often  stops  spontaneously,  or  never  starts. 
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The  use  of  carbolic  lotion  should  be  free,  irregular,  and 
^oughtless.  The  object  is  to  get  a  maximum  of  its  effects  as 
an  irritant,  and  then  to  give  the  germs  a  last  fair  and  full  chance 
before  concluding  the  operation. 

Arrange  for  dniinage  so  that  the  discharge  shall  quickly 
appear  at  the  edge  of  the  dressings. 

In  the  after  trejitmeut,  many  of  the  above  manoeuvres  may 
be  repeated.  Do  not  re-dress  until  the  temperature  has  gone  up. 
Then  syringe  copiously  with  carbolic  lotion. 

The  rules  of  drainage,  or,  indeed,  any  other  principle  or 
practice  of  sound  surgery  must  not  be  applied  in  tliese  c;ises. 
That  would  be  to  favour  Listerism,  not  to  give  it  a /air  trial. 

Finally,  when  your  efforts  have  been  crowned  with  success, 
attribute  the  results  to  carbolic  acid  poisoning,  sneer  at  the  germ 
theory,  but  say  sententiously  that  *  whatever  may  be  said,  &c., 
all  must  acknowledge  the  deep  indebtedness  of  modern  surgeiy  to 
Joseph  Lister  for  having  emphasised  the  value  of  cleanliness,'  &c. 

The  exact  opposite  of  this  method  is  to  reijard  ever  if  8ur(/icfd 
opercUion  and  dressing  as  a  cheinico-biological  experi/tuint  de^ 
manding  nicety,  and  extreme  care. 

Antrum,  Diseases  of,  may  be  classified  into  Cystic  Disease 
of.  Suppuration  in,  and  Tumours  of  Antrum. 

Aktrux,  Cystic  Disease  op. — Firstly,  there  is  the  form 
known  as  Dropsy  of  the  Antrum,  not  owing  to  obstruction  of 
antro-nasal  ori£ce,  but  to  cystic  disease  of  the  mucous  mem- 
brane; simple  or  multiple  cysts;  bulging  into  nose,  mouth, 
orbit,  and  cheek ;  thinning  of  bone,  even  to  crackling.  Cou- 
tents  :  thin,  brownish,  serous,  with  cholesterine.  Treatment, — 
Catheterise  through  nose,  or  tap  through  anterior  wall  from 
month,  or  draw  a  diseased  tooth  and  tap  through  its  socket. 
Kestore  shape  of  cheek  by  pressure  with  a  pad.  A  second 
Tariety,  called  '  Bentigerous  Cysts,  connected  with  malplaced 
teeth.  Small  ones  common.  Large  ones  cause  absorption  of 
coring  parts.  Treatment, — Open  and  remove  the  con- 
teeth  ;  stuff  cavity  with  lint  till  it  begins  to  granulate. 
If  cyst  be  large,  remove  part  of  its  wall. 

Antrum,  Suppuration  of. — Causes, — Carious  teeth,  blows. 
Signs. — Swelling,  pain,  puffiness  of  neighbouring  soft  parts; 
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perhaps  escape  of  pua  into  nose.  Trealmenl. — Kemove 
otfcnding  tooth  and  perforate  throiiijh  its  socket,  or  extmet 
eeconil  molnr,  orperfomtecaniue  fossa  with  a  carpenter's  gimlet. 
Wnsh  out  with  antiseptic  lotion.  Keep  a  free  exit  for  the  pus. 
Restore  Bymmetry  by  pressure. 

Antrum,  Tumours  of,  include,  strictly,  above- men tionwl 
cysts;  also  fibrous,  sarcomalons,  osseoHS,  cartilnginous,  fatty, 
erectile,  and  carcinomatotts  (epithelial  and  encephaloid) ;  fourth, 
fifth,  and  sixth  kinds  very  rare.  DiagiweU  practically  has  only 
to  1)0  made  between  (I)  simple  and  (2)  malignant  disease ;  or 
between  (1)  nialignant  and  witliin  the  antrum,  and  ('J)  iniili" 
iiant  and  extending  beyond  the  antrum.  If  an  opei'atioB  la 
prt)poi«d,  it  should  also  be  det«rmined,  if  possible,  where  the 
tumour  began,  f.y.,  behind  the  antrum  or  not.  In  doubtful 
diognostia  from  c^'sta,  determine  by  perforation.  Afiiliynant 
tumoura  (1)  grow  rapidly,  (3)  early  affect  snbmnxiilnry  glands, 
(3)  protrude  early  into  neighbouring  cavities,  forminga  fungus. 
piiint  of  ori'jin. — Tumours  of  malar  Iwne  spi'ead  over  upper 
jaw ;  inlj«-antral  tumours  expand  it  on  all  sides  ;  post^antml 
tumours  push  it  bodily  forwards  witliout  distorting  it.  Trtat- 
ment. — Operative  or  palliative.  Question  of  operation. — If  the 
soft  structures  of  the  cheek  aro  not  fieely  movable  over  the 
tuDiour,  and  if  the  glands  are  affected,  do  not  operate ;  nor  if 
disease  be  malignant,  advanced,  and  post-antrnl  in  Oiigin.  In 
himple  disease  remove  no  more  of  the  niaxtlla  than  the  [tort 
disefised.     For  the  operation,  pit/e  jF.w^mom  of  Upjiar  Jaw. 

Anns,  Artifloial.— See  Cololuui-j,  and  Ihinia. 

Anus,  Cancer  or,  usually  spreads  from  rectum.  If  primM^-, 
coniiuoidy  epithelionia.     May  be  exdfied,     Kictiim,  f.'inoer  nj. 

A(io,  FlsTOLA  IN.— ('auaa*, — It  is  the  sinus  left  by  an 
ischio-rectal  abscess,  quod  v'ule.  Viiriftirt  and  myiis, — CoDi' 
plete  and  incomplete,  former  opeuB  both  inside  and  outside 
nnus ;  blind  internal  and  bliu<l  external.  Sometimes  there  ant 
MVeral  openings  ;  outer  opening  usually  within  one  inch  of 
nnus;  granulation  often  projecting  from  it;  course  of  fistula 
f««ls  hardened  and  thickened;  ji-irulent  discbarge;  tender- 
ne«  ;  liistoi?  of  former  abscess  ;  constitution  often  pIithiBion). 
Progncm*. — Permanenl    cure    difficult    if    the    oi)eninga    be 
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numerous  and  phthisis  coexist.    Ordinary  cases  easily  remedied. 

TrecUment, — Introduce  first  a  probe,  then  a  director.  Make  blind 

fistula  complete.     Then  slit  up,  on  the  director,  the  bridge  of 

skin  and  sphincter  covering  fistula.     Precede  operation  with  a 

purge  and  an  enema.     Dress  with  iodoform,  cotton- wool,  and  T 

bandage.     Check  severe  heemorrhage  with  styptics  and  pads. 

Galvanic  cautery.     Ligature.     Elastic  ligature.    Coexistence  of 

phthisis  does  not  usually  contra-indicate  operation. 

Anus,  Fissube  of,  usually  accompanied  by  Anal  Ulcer. 
Causes,  —Female  sex  :  Debility,  cachexia,  dirty  habits,  eczema. 
Signs, — Burning  pain  after  defaecation,  sometimes  lasting  for 
hours  ;  seat  of  pain,  chiefiy  sacro-iliac  articulation ;  genito- 
urinary irritation  ;  purulent,  bloody  and  mucous  exudation  ; 
patient  feels  and  looks  worn  and  despondent ;  on  examining 
anus  carefully  (a  speculum  may  be  required),  one  or  more  small 
ulcers  or  fissures  seen,  generally  very  tender ;  sphincter  very 
irritable  and  spasmodic ;  ulcer  usually  near  coccyx  and  just 
within  anus.  Treatment . — Cleanliness  ;  hot  water ;  iodoform  ; 
zinc  ointment ;  glycerine  of  tannin ;  nitrate  of  silver ;  anodyne 
and  astringent  suppositories ;  division  of  ulcer  or  fissure  and 
superficial  fibres  of  sphincter  to  depth  of  one-eighth  of  an  inch. 
Kest  in  bed  for  some  time  after  operation. 

Anus,  Imperforate  (including  congenitally  malformed  rec- 
tum). Six  kinds.  ^  Case  1.  Congenital  narrowness  of  anus. 
TrecUment. — Notch  and  introduce  sponge-tents.  Case  2.  Com- 
plete closure  of  anus ;  rectum  normal.  Treatment. — Crucial 
incision;  no  plug  required.  Case  3.  Closure  of  rectum  by  a 
membranous  septum  :  anus  normal.  Treatment. — Pass  an  ear- 
epecalum  up  to  the  septum  ;  pass  a  tenotomy-knife  through 
speculum,  and,  cutting  in  the  median  line,  with  an  inclination 
towards  the  sacrum,  divide  the  septum.  Case  4.  Complete 
absence  of  anus.  Case  5.  Absence  of  a  considerable  part  of 
the  rectum  ;  often  a  fibrous  cord  instead.  Treatment. — In 
cases  4  and  5  an  attempt  may  be  made  to  dissect  up  to  the 
rectum  as  follows : — Operation. — Keep  in  mind  small  size  of 

>  For  Oluatrative  diagrams,  see  Spence's  Surgery^  and  al^  Liverpool 
Medieo-Cki,  Jotim^  Julv  1883.  The  latter  (by  Kushton  Parker)  refers  to 
ffonie  cfurions  inataoces  of  nature's  modes  of  compensating  for  al>:ience  of  anas, 
ai»d  even  of  both  anus  and  urethra. 
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pelvis  and  retntions  of  bladder  And  tntemal  iliac  viessels ;  emptf 
bladder  -  incise  exactly  in  the  pcKdtion  of  the  &u&l  depression  ; 
crucial  incision ;  cut  beyond  the  jmsterior  margin  of  th«  de- 
preeaiun ;  cut  deeply  with  first  iucieioD ;  introduce  finger  with 
the  point  upwards  and  backwarda.  Generally  the  ctil-de-sac  of 
the  bowel  can  be  felt  when  the  chUd  erica,  or  when  the  aMooien 
is  pressed  upon  bv  the  assistant.  Puncture  upwards  and  back, 
wards ;  enlarge  with  probe-pointed  bistoury ;  bring  mucous 
membrane  of  gut  down  to  external  wound  if  poasible  ;  keep 
open  at  fiiwt  with  a  suppository.  If  the  operation  faiU,  nerer 
plunge  a  sharp  instrument  blindly  into  the  pelvie ;  but  perform 
Littre's  operation.  Vitle  Cokitoinif.  Caae  6.  Itectum  muj 
cummuniuite  with  or  open  into  vagina,  bladder,  or  urethra. 
Treatment  for  case  6. — Plastic  operation  ;  0{>etatiDD  for  arti- 
ficial anus ;  or  uil.  Cototoniy  sometimes  causes  a  niei«  com- 
mtmication  to  close  up,  and  all  the  fa«es  to  pass  per  anum. 

A.SI,  Prolapsl'9,  is  really  a  prolapse  of  rectum,  usually  of  its 
mucous  cOat  only,  (-'(hum.— CoDstitutioDal  wwikness.  Bectml, 
genital,  and  urloary  irritation  causing  straining.  The  very  YmA 
custom  of  placing  a  child  upon  the  chamber- utensil,  and  leaving 
it  there  for  an  indefinite  period  (Allingham).  Piles.  Polypi, 
urinarj'  calculi,  wormn,  phimosis,  constipation.  Age  of  child- 
hood. Signs. — Protrusion  of  a  ring  of  muoouR  membrane 
Ijecoming  dark  and  (orgid  if  allowed  to  remain  piuliLpsod, 
Stmngulation,  suppuration,  luid  even  mortification  niay  occur. 
TretUnrnnt. — Reduce  prolapse  at  once.  Regidate  bowels;  inild 
Aperients,  Friedriclishali  water,  'effervescing  citrate  of  magnesia.' 
Rvcumbent  position  after,  or  even  during  defeecation.  Aistringest 
injections,  alum,  tannin,  iron,  cold  water  frequently  and  freely. 
Tonicx,  iron,  strychnia.  Always  seek  for  and  remove  canaei. 
In  bad  cases,  ligature  parts  of  the  prolapsus,  or  point  it  witJt 
strong  nitric  acid,  halhing  afterwards  in  cold  water.  Van 
Bumn's  cautery  operation.  (See  Allingbain  on  '  Beotftl 
Diseases,'  p.  169.)  Inciee  freely  a  rtrangulateU  prolapaus. 
Children  should  have  one  buttock  puUed  to  one  side  obliquely 
during  defiecntion :  this  causesa  tight  fold  of  skin  to  supfwrt  anas, 

Arteriea,  Atheroma  of.— Term  npplied  to  the  eflWt  |iroduc«d 
00  arteries  by  a  chronic  or  sub-acute  inflammation.     Catitet, — 
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Tn  nuuiy  cases,  uaknown.  Aloobol,  eyphtlia.  Common  in  m1- 
viinoed  age.  Atlieruma  is  common  wbere  ui  Artery  piilsntos 
a^roiiist  a  bony  aurriw«  (A.  Bu-ker).  Sigm. — During  life  such 
arteries  us  the  nuliiU  and  tompoiul  ure  often  tbiind  bitrdenecl 
&ud  ttven  looi>ed.  Liability  to  ftueui-isms  and  ru|itiiru  of  tlie 
arwries.  Pathnto<iy. — Begiiis  by  n  deposit  of  cells  in  the  inner, 
whereit  joins  the  middle  cont.  This  inflamiDatary  new  forniation 
takes  one  of  throe  courses.  Either  (1)  it  softens  down  into 
mulei^ules  and  fat,  and  cauRes  an  ulceration  of  the  tunicA  intinin ; 
or  (2)  it  organises  into  a  fibrous  thickening ;  or  (3)  it  undecfroeG 
s  (mJoucoub  degeneration.  It  is  in  the  firat  oue  that  aneuriaoi 
is  most  likely  to  occnr.  In  the  smaller  vessels  it  is  the  muscles 
which  ossi^.  When  the  disease  attains  a  high  grade,  the  arteries 
bulge  out ;  various  stages  found  together  at  same  time.  In  the 
MDAlIwt  iui«riee  the  prooesa  affects  chiefly  the  adventitia.  In 
tlw  larg^  arteries  (which  at«  almost  void  of  muscle)  it  aJTecta 
most  entirely  the  tntima.  Atheroma  pulp  consists  of  mole- 
t-  ftbi]  f&t  gtftbultt,  6hoIe6terit)6,  CTumhs  of  carbonnta  of 
me,  and  hematoidin  cryKtals.  £/r«;fji  of  Atheroma. — Second- 
r  hnnarrhage.  (Acupressure,  chromic  gut,  or  the  ox-aorta 
piture,'  recommended  for  atheromatous  arteries.)     Qangi'etie. 

Abtekies,  Ligature  or.— Arteries  are  tied  either  in  the 
Utinuity  or  at  a  point  wounded  or  severeil.  1.  Ligature  in 
t  coftlimiity. — Operation  generally  done  at  a  point  selected,  be- 
too  near  a  diseafed  part  of  the  ve&^l  (e^.,  an 
m)  i  2,  it  Ls  not  so  fir  off  an  aneurism  that  collateral 
n  would  at  once  nullify  the  operation  ;  3,  it  is  not  close 
e  origin  of  a  Urge  branch,  the  I'ush  of  bloo<l  through  which 
mt  coagulation  and  cause  secondaiy  hoBmoi-rhage. 
—Learn  well  the  sii^ierficial  and  deep  landmarks,  and 
uy  of  the  part.  Mark  out  the  vessel  a  course.  Incise 
nd  Bupei'fidal  fascia  e<]ually  and  sufficiently.  A  director 
luny  be  Used  for  the  deep  fascia.  Avoid  superficial  veins  ;  avoid 
upening  (heaths  of  muscles.  '  The  sargeon  should  not  at  the 
comnijencement  occupy  himself  with  looking  for  the  artery,  but 
should  aeek  the  lirst  nuu-ked  point  of  guidance,  tlien  the  second, 

>  TIiMi  AtaoQlJ  bfl  tin]  gtatly  n  bb  Dol  to  divide  Hid  inner  cobIj. 
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then  the  third,  and  eo  on  to  the  end '  (Br^'ant),     Haodle  j 
knife  will  push  muaclea,  &c.,  aside,     BetnictorB.     Feel  h 
pulaute.     Opening  in  shenth  to  be  Gmxll,  nnd  miu 
blade  held  on  a  plane  jucit  superficitLl  to  the  artenr,  that  it 
the  flat.'     Insinuate  aneurism -needle  round  artery.     Draw  o 
ligature  with  forceps.     In  tying,  press  down  knot  with  ti 
forefingers;  do  not  lift  vessel  from  its  bed.     Cut  one  end 
silk  ligature  short,  and  both  ends  of  a  catgut  or  otberuhsorbi 
one.     Close  wound,  and  di-ess.     Before  iictually  tying  lign 
make  sure  that   you   liare   suiTOiiiidi>d   the   artery,  the  i 
artery,  and  nothing  bnt  the  artery.     Needle  should  be  f 
between  the  arteiy  and  its  vein.      Proa-gx  of  repair,  i-c- 
two  inner  ooata  are  divided  by  the  ligature  and  retract  a 
A  olot   forms  up  to  the  nearest  bcancb.     Lymph  is  ( 
around  the  ligiiture.     In  the  moat  favourable  easefi,  the  lyn 
and  the  clot  orgaaiBe ;  and  the  cut  arterial  coiits  grow  t 
su  that  when  the  outermost  coat  is  ulcerated   through 
barrier  has  been  formed  against  hemorrhage,     But  these  p 
cess«^  may  wholly  or  partially  fail.     Tiien  there  is  more  oi 
danger  of  secondary  hnmorrhuge.     To  avoid  Lhia  risk,  the  p 
tiee  of  tying  very  gently,  but  with  a  strong  knot,  chromic  g 
ox-aorta  strips,  or  kaognroo-tail  tendons,  has  been  devised,  I 
followod  Guocessfully.     At  St.  Bartholomew's  Hospital,  the  A 
method    of    dividing  the  artery  between  two   ligatures  \ 
been  revived,     The  arguments  for  and  against  this  plar 
lieing  just    now   (Midsummer,    1883)    urged  in   the   Bri 
M«ilieai  Jvurnnl  by  Me.ssr8.  Walsham  and  Holmes  respectivf 
fiangers. — Secondary  bumorrhage  from  ulceration,  1 
ture  slipping  or  softening,  or  fivm  suppuration. 
from  non -establishment  of  collateral   drculation,  from  i 
to,  and   consequent   coagulation  in,   the   vein,   or  fro 
puration  of  an  nneurismal  sac.     Erysipela/i  and  other  fti 
to  which  all  wounds  are   liable.      2.    Lvjriiure  of  an 
open  in  a  wowui. — Be  careful   not  to  include   neigM 
nerve.     Reef-knot.     Hemp,  tdlk,  and  CRtgut  ligatures, 
lised  catgut  is  absorbed  or  organised,  and  scai-cely,  if  at  a 
like  a  foreign  body  in  the  wound.     One  end  of  a  hemp  c 
ligature  must  be  left  hanging  out  of  the  wound. 
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When  a  large  artery  has  been  tied,  care  must  be  taken  to 
keep  warm  the  parts  normally  supplied  by  it. 

LiOATHRE  OF   SPECIAL  Abteries. — Abdominal  Aorta, — 1st 

luethod  :  incise  the  abdominal  wall  as  in  ovariotomy.     Divide 

the  peritoneum  covering  the  aorta  and  pass  the  ligature.     2nd 

method  :  make  an  incision  like  that  for  ligature  of  common 

iliac,  and  proceed  as  if  for  ligature  of  that  vessel,  but  keep  a 

little  higher.     Doubtful  whether  operation  is  ever  justifiable. 

For  details,  vide  larger  works. 

Axillari/, — ^Very  rarely  tied.  Line  of  artery.  From  just 
internal  to  coracoid  process,  curving  outwards  and  downwards 
to  commencement  of  brachial  artery.  Divide  skin  and  pector- 
alis  major.     Beware  of  vein  and  brachial  plexus. 

Brachial. — In  middle  of  upper  arm.  Line  of  incision,  inner 
e^ge  of  biceps.  Avoid  basilic  vein  and  internal  cutaneoivs 
nerve;  open  deep  fa.scia;  lookout  for  median  nerve;  ai-tery 
u«ially  Ues  just  beneath  it,  but  may  be  superficial  to  it.  Re- 
member occasional  high  division  of  brachial. 

Carotidf  Co7nm(m, — Position  :  head  back,  face  turned  away 
at  first.    Place  of  selection — just  above  omo-hyoid  (i.e.,  level 
of  cricoid  cartilage).     Line  of  artery,  strrno-clavicular  articula- 
tion to  midway  between  mastoid  process  and  angle  of  jaw  ; 
incise  skin  along  anterior  border  of  sterno-mastoid  thi'ee  inches ; 
platysma ;  deep  fascLi.     Eaise  head,  relax  and  retract  sterno- 
mastoid  ;  look  for  omo-hyoid ;  carotid  sheath  with  descendens 
noni.     As  a  rule,  jugular  vein  and  vagus  nerve  not  seen.     2. 
In  tying  artery   low   down,  divide   partLilly   stemo  mastoid, 
stemo-hyoid,  and  sterno-thyroids.     Fatality, — 40  per  cent.  :  in 
ordinary  cases  one  in  thi*ee.     When  operation  is  for  hajmor- 
rfaage,  56  per  cent.  die.     When   for  aneurism,   on  Brasdor's 
method,  only  one  in  four.     For  affections  of  the  nervous  system, 
only  one  in  thirty -four.     Chief  Dangers. — Brain  symptoms  and 
secondary  hiemorrhage. 

Carotid^  External  and  Internal, — Ligature  of  common 
carotid  preferred.  For  external  carotid  proceed  as  follows  :  line 
of  incision  same  as  for  common  carotid;  incision  from  angle 
of  jaw  to  thyroid  cartilage;  freely  incise  any  glands  which 
may  be  in  the  way ;  tie  and  divide  cutaneous  veins ;  look  for 
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liypnglossal    nerve  ;    tin   wtery   between    origios  of   Ruperit*^* 
tlijToid  and  liugun.1  arteries. 

Femoral. — The  eommon  femoral  rarely  tied;  (ligHtnre  of 
exteruAl  ilina  prefeire^).  Inoisein  lineof  ftftery ;  crurnl  hrnnch 
of  g^to-crui'al  nerve  ;  opeii  xltPatli :  tie  nbout  one  inch  below 
Fonpiirt'H  lignmeut;  pnaa  needle  from  within  outwiirds. 

Superjki'il  Ftmoro-l  tied  in  two  places:  1.  At  iipex  of 
Ucarpa'a  ttnangle.  Position  ;  nhdnction  nn<l  rotntion  ontwArda ; 
knee  flexed  ;  line  of  artery,  from  middle  of  Poupart'a  ligHmeDt 
lo  Iront  of  inner  condyle;  iuci!^e  bkiii  3-4  inches  ut  junction 
of  upper  and  miildle  tliii'ds  of  thigh  ;  divide  fat ;  avoid  sapheiut 
vein;  divide  fiiecia  lut»  well  to  inner  side  of  sartoi-itis,  so  as 
nut  to  open  elieath  of  that  ntuscle ;  roti-nct  aartoriux  outwnrds ; 
feel  for  sheath  of  artery;  bi-snch  of  unt.  crui'Hl  over  shenth  ; 
open  iJienth ;  clean  art«ry  with  point  of  director :  pa^-i  needle 
from  inner  side.  2.  In  Hunter's  cnunl.  Donewheu  opemtion 
io  Scarpa's  triangle  fails.  If  done  ut  lower  end  of  Uimler's 
cituil,  draw  sartorius  to  inner  side  ;  incision  in  the  same  line 
ns  when  arteiy  i«  tied  in  tjcarpa's  triangle,  but  longer,  and  of 
courHe  lower  down  thigh.  Other  steps  similar  to  first  operation. 
fa(n/iV_v.— One  in  four.  Syme  was  unccessfiil  twenty-tUree 
timed  in  siicwssion. 

Iliac,  Covtmim. — Line  of  artery  :  from  half-inch  to  left  of 
umbilicus  to  middle  of  Poupart's  ligament.  Incision,  from  end 
of  Iruit  rib  downwards  and  forwards  to  crista  ilii,  and  then  for- 
wards above  and  parallel  to  ci-cst  of  ilium  as  far  aa  aiitCTior 
RUperinr  epine ;  divide  muscles  and  trans vei'Salts  fascia,  using 
finger  as  a  director;  roll  up  peritoneum  and  intestines  out  of 
way,  and  tio  artpry.  Second  method :  iurise  skin  liret  froia 
ontside  internal  abdominal  ring,  pariillel  to  Poupart's  ligament, 
1111*00  or  four  inches  towrirds  ant.  sup.  spin«  of  ilium;  then 
continue  Incision  with  a  cur^-e  inwards  towards  umbilicuH,  utd 
procee^l  with  mnscles  and  tiunaversaUs  fascia  mnch  as  in  fint 
method.  Remember  relatiin  tii  veins,  ureter,  and  speimatie 
v<v»els,  Futidilij. — Vmy  great — twenty-tive  in  thirty-two! 
Chief  caum's;  exhnuhtion  and  liKmorrhage. 

Iliao.  Srt*r»al. — Line  of  artery  same  as  common  fliac. 
Indso  skin  half  an  inch  above  Poupart's  ligament  fi-om  just 
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e:xiemal  to  internal  abdominal  ring  outwards  in  a  curve  three 

inches  long,  and  parallel  to  the  ligament ;  divide  muscles  and 

tij-ansversalis  fascia  carefully ;    push  up  peritoneum ;   separate 

axiery  from  vein  ;  pass  needle  from  within  outwards ;  the  higher 

up  the  artery  is  to  be  tied,  the  farther  must  the  outer  end  of 

tlie  incision  be  extended  upwards  and  inwards,  the  incision  thus 

l>eooming  like  that  for  the  common  iliac.     Beware  of  seven 

dangers :  1,  wound  of  epigastric  artery ;  2,  wound  of  spermatic 

cord ;  3,  laceration  of  peritoneum ;  4,  puncture  of  external  iliac 

vein  ;  5,  of  circumflexa  ilii  vein ;  6,  ligature  of  genito-crural ; 

7,    too    free    disturbance    of    sub-peritoneal  cellular    tissue. 

Fatality, — One  in  three.     Chief  causes :  gangrene,  haemorrhage, 

and  peritonitis. 

Iliac,  Internal. — Steps  of  opei-ation  as  for  common  iliac. 
Trace  internal  iliac  from  bifurciition  of  common  iliac ;  scratch 
artery  clean  with  finger-nail  and  director ;  pass  ligature  three- 
qoartere  of  an  inch  from  origin.  Beware  of  ureter,  vein,  and 
peritoneum.     Fatality, — One  in  two. 

Innominate. — Incision,  along  anterior  border  and  sternal 
end  of  stemo-mastoid ;  divide  as  much  of  stemo-mastoid  as 
Di*y  be  necessary  to  expose  cai'Otid,  and  trace  carotid  down- 
"wwds  to  innominate.  Fatality. — Only  one  case  has  completely 
^covered.  In  it  the  carotid  and  vertebral  were  also  ligatured 
(Smyth's  case).* 

Idngual, — Line  of  artery  :  just  above  greater  comu  of  hyoid 
"<^ne ;  incision  horizontal,  with  centre  opposite  end  of  gieater 
conm  of  hyoid  bone ;  look  for  hypoglossal  nerve  ;  artery  crosses 
wneath  it ;  divide  hyo-glossus  muscle  from  hyoid  bone  :  artery 
JS  thug  exposed.  Object. — Usually  to  check  haemorrhage  from 
<*Jicer  of  tongue  or  during  excision  of  that  organ. 

Radial. — Line  of  artery  :  from  inner  side  of  biceps  tendon 
at  bend  of  elbow  to  half  an  inch  internal  to  styloid  process  of 
radius.  Ligature  in  upper  third  :  incision  in  line  of  artery. 
Separate  supinator  lougus  from  pronator  teres,  and  tie.  Lower 
third :  divide  skin  and  deep  fascia  to  outer  side  of  flexor  carpi 
radiaUs. 

Subclavian. — Tied  only  in  third  part  of  its  course.     Raise 

^  See  note  to  Subclavian  Aneurisnif  p.  20. 
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iaat  on  :i  pillow,  head  back,  fai^e  turned  awny, 

;  inctite  along  clnvicle,  pulling  skin  down  over  it ;  dif^ide 
of  stefno-miistoid  if  necessary ;  deep  fWia ;  retract 
inl  jugnlfu' ;  separate  vessels  and  cellular  tissue  beneath 
rle«p  faH(!iit  without  using  knifL--b1ju1e ;  feel  for  smlene  tubercle 
and  Bcaleuos  anticutt.  Subclavian  lies  behind  them  ;  bruchiiil 
plexuB  and  aubclavioji  vein  ;  puss  noetlle  from  below  upwards. 
Fatality. — Npiirly  one  in  two.  Chief  causes:  hiemoirlinge, 
gangrene,  intra- thoracic  inflammation,  '  bloughing  or  suppura- 
tion of 


Tibial,  Anterior. — Line  of  ai'tery ;  from  head  of  fibula  to 
midway  between  two  malleoli.  Upper  or  muldU  third:  dirido 
skin  in  line  of  vessel,  look  for  «  white  line  in  deep  faxda, 
marking  outer  border  of  tibinlis  anticus;  divide  the  line  and 
separate  tibialis  anticua  from  est,  long,  dig,  iibove,  and  from 
extensor  prop.  poll,  bolow ;  nerve  super&cial ;  pntient  should 
put  libijilis  anticiis  into  action  before  ameslheiaft.  Lower  third : 
artery  nearly  siiperHciiil. 

Tiliial,  Ponlerior. — Upperlia^:  two  methods — I  (Guthrie's), 
perpendieulnr  tnciMou,  six  inchw  long,  through  middle  of  gastro- 
cnemius, lioleuH  and  deep  (aubmiisciilar)  fascia ;  artery  lie*  on 
tiliialia  posticus ;  narre  eroding  aupei-lirinily  andobliquely  from 
within  outwards.  3nd  method :  inciidon,  three  quitrtem  of  &b 
inch  behind  and  parallel  to  posterior  border  of  tilna,  down  Xa 
tibial  origin  of  soleua.  Separate  soleus  from  bone,  divide  »ub- 
moKcular  fascia,  and  find  artery  immediately  beneuth  it. 

^\'e«(r  A-iikh. — Artery  lies  beneath  thick  deep  fascia,  rather 
itearer  malleolus  tlian  heel.     Incise  over  it, 

Ulmir. — Line :  from  middle  of  bend  of  elbow,  cnrving  in- 
wards slightly,  to  outer  side  of  pisitbrm  bone,  (fpptr  kit^; 
incise  obliquely  over  course  of  vessel  and  well  to  inner  side  of 
ftrm :  find  outer  border  of  flex,  carpi  ulnoric;  divide  it  Irom 
flex,  eubliniis,  and  find  artery  between  superficial  and  deep 
flexors ;  tnue:i'  border  of  flexor  sublimis  may  be  found  in  tlita 
people  by  putting  that  muscle  in  action. 

Above  IFrisf.— Divide  skin  aad  deep  fascia  just  outstle 
tcndoD  of  flei.  ou-pi  ulnarix.     Nerve  or.  the  inner  side. 

FerUbraL — Lately    done,    witli    eucoumginj;    results,    for 
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epilepsy,  hy  W.   Alexander,  of  Liverpool.     For  details  see 
}[ed.  Times  and  Gazette,  Nov.  19,  1881. 

Asphyxia. — Causes, — 1,  Compression  of  chest;  2,  compres- 
aon  of  lungs  by  air  in  pleura ;  3,  traumatic  compression  of 
trachea,  as  in  garrotting ;  4,  foreign  body  in  air-passages ;  5, 
immersion  in  some  fluid,  including  (a)  water  (drowning),  (h) 
some  inert  gas,  (c)  some  poisonous  gas ;  6,  disease,  including  (a) 
pressure  by  aneurism,  oedema  glottidis,  accumulation  of  mucus, 
4c.,  (6)  paralysis  of  respiratory  muscles.  Hanging  may  be 
claased  with  cause  3.  Appearances. — Lividity,  swelling  of  face, 
perhaps  bleeding  from  nose  or  mouth.  Post  mortem  :  engorge- 
ment of  right  side  of  heart,  emptiness  of  left  side  of  heart ; 
arteries  contain  venous  blood ;  abdominal  viscera  engorged ; 
longs  not  peculiar  when  there  has  only  been  mechanical  ob- 
struction ;  but  in  drowning  they  are  filled  with  frothy  water, 
doughy  and  heax'y,  and  the  air- tubes  are  choked  with  frothy 
and  bloody  water  and  mucus.  Brain  sometimes  hypersemic, 
especially  after  hanging  or  suffocation.  Prognosis. — Almost 
hopeless  after  five  minutes*  submersion.  Remember,  a  pei>?on 
may  be  immersed  some  time  without  being  submerged.  Re- 
covery has  taken  place  after  three-quarters  of  an  hour  of 
asphyxia  (Weeks).  Prognosis  much  worse  if  water  has  got 
into  the  lungs. 

Treatment.. — In  drowning,  hold  the  patient's  head  down- 
wards for  a  few  seconds  to  begin  with.  In  hanging  or  choking, 
bleed  from  jugular.  If  there  is  obstruction  to  passage  of  air 
through  mouth  and  nose,  open  trachea.  Then,  friction,  warmth, 
warm  bath  (100°),  ammonia  to  nostrils;  but  begin  at  once 
artificial  respiration,  and  continue  it.  Artificial  respiration  by 
1,  inflation  from  mouth  to  mouth ;  2,  bellows ;  3,  split  sheet ; 
^f  Marshall  Hall's  method ;  5,  Sylvester's ;  6,  Howard's ;  7, 
inhalation  of  oxygen ;  6,  galvanising  phrenic  nerve.  With 
l>ellowg,  15  cubic  inches  should  be  introduced  12  times  a 
minute.  Oxygen  was  successfully  administered  after  three- 
^narters  of  an  hour's  asphyxia,  in  Weeks'  case. 

Syhester^s  method. — Lay  body  on  back,  on  a  plane  inclined 
slightly  towards  feet ;  cushion  under  head ;  hejid  in  line  with 
trunk;  tongue  drawn  forward;  grasp  arms  just  above  elbows 
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and  draw  upwardjj  till  tliey  neurly  meet  above  haul ) 
retain  them  for  two  seconda  ;  thea  depresa  them  ngaiii  and  p. 
them  firmly  for  two  seconds  againfit  the  Bides,  combined,  it 
possible,  with  pres^jure  on  lower  part  of  sternum  j  repeat  abouU- 
fifteen  tiaiee  per  minute.  Remember,  artificial  reapiratjou  i» 
the  first  tiling  to  be  attended  to ;  warmth  and  friction  are 
seoondary ;  the  endeavours  should  be  kept  up  for  at  least  three 
or  four  hours,  even  without  any  encouraging  signs.  ^^M 

In  fTaii^iii^.besidesasphyxia.tbei'eiB  usually  som^apopleq^^l 
as  well  as  injury  to  the  epinnl  cord.  ^^| 

ABpiration. — The  aspirator  is  an  exhausting  syringe,  ne^^H 
for  drawing  off  Quids  without  admitting  ingress  of  air,  and  ^^M 
exploring  for  purposes  of  diagnoaia.  The  needle  should  |^^| 
pressed  in  with  a  screwing  motion,  and  the  taps  should  l^^| 
managed  carefully  and  without  huiTy.  Mischief  has  reauU^^H 
from  the  use  of  needles  not  thoroughly  cleiinsed  and  osoplic.  ^^M 
Atheroma. —  Vile  Arteries,  Atheroma  of.  ^H 

Atheromatous  TimioiirB.^Fi</«  Tuuuubs  (Overs).  ^^t 

Back,  Sprains  of.^Usually  occur  in  neck  or  loins,  o''B^^| 
a.frect  intervertebral  ligaments;  tumefaction,  rai-ely  ecultymad^^| 
stiffness,  tenderness ;  in  severe  cases,  patient  Ilea  on  his  nd^^l 
semi-fiexed ;  luematuria  when  the  kidneys  are  bui't ;  ooouaoS^M 
ally  symptoms  of  paralysis ;  if  such  persist,  inttAveTteba[^| 
biemorrhage,  inflammation  of  the  meninges,  or  injury  to  tl^^| 
cord  are  indicated.  CausM.^Falls  on  hotd  or  buttocks,  t^^H 
way  collisions,  football,  iic.  Diagnoaiii. — From  fracture  ^^| 
dislocation,  line  of  spinous  processes  straight!  tenderaees  nx^^H 
or  less  diffuse ;  patient  nm  probably,  though  unlh  pain,  n^^l 
himself  into  the  erect  position,  straightening  his  spine,  '^^i^^l 
ijnons.^-GaoA,  even  when  thepre  is  heemaluria;  ev«n  aev^^H 
[larAlj'sis  Bometimee  pisses  dH'  in  a  day  or  t»'o,  but  ^>i4^^| 
of  inHammation  spreading  to  meninges  of  cord.  This  <I>^B^^H 
is  greatest  in  ntlnnto-ajciol  rtgion.     Sec  Sfinal  AlENiitail^^H 

FbacTURE,       HAMORBHAaB,       JlC.  Trtatnittd.—'&M^         ^^H 

SeRAiNs.— Aciiml  cKiitery  and  Corrigan's  Button  or  8B3r^^H 

Jacket  in  obstinate  cases.  ^^| 

Baltuitis. — IndaJomation  of  glnns  penis  or  lining  niembna^^l 

of  prepuce.     Cauae». — Gonorrhtea,  phimosis,  dirty  habiu^  '^^l 
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hniiltli      Trtatm^n/. — Zinc  ointment,  astringent  lotiouit,  nitrate 
uf  silver,     A  ck&ncru  tunv  coexist. 

Subodoes  L^. — See  Elephantiasis  Arabith, 

kSatli.  Continaoiu  Water  B&tk,  m  Immersion  Treatment 
ITouekIh  mill  coiUf>oii[iii  ft-nclurcs.  Tem|>eratui'(>  v»i'it«  ;  coM 
«*■  ilel«j--s  the  he)ilini{,  btit  prevenUi  biooil-jminouiiig ;  in 
tpoim<i  fi-acturei!  tlic  limb  in  placed  in  a  feneatmU''!  plaHter 
'  I.S?,  nuule  wntcr-Ugbt  with  RlielliiC,  cement,  or  coIIoJion.  It 
!>--  beeu  foiiDii  that  it  canaes  the  lips  of  the  wound  to  swell 
ti'atly, »nd souetiiues,  therefure,  to  pravi-nt  esmpe  of  diwharffe. 
Bed-Sorea  attack  the  skin  over  bnrd  prominonceH,  f.ij.,  sn- 
mim,  uvhhii  tnberositiea,  trwltanters,  condyloHor  knew,  elbows, 
ind  tliii  lieels.  First  the  ttkin  reddens,  then  an  abrasion  miiy 
form,  then  a  slough  ;  in  bad  cases  even  spiiial  cauHl  may  be 
'jpeiieJ.  f'ni»«*.— Predisposinj;  are  debility,  continued  fevera, 
^iwiaily  typhoid,  jMtntlysis,  old  age;  exciting  causes  are  eou- 
Uaml  pT«£sure.  irriljition  of  fteces  and  urine,  the  under  sheet 
<ui!  nigtitrsliirt  not  being  kept  Bmootii  by  the  nurse,  iic.  J'ru- 
imviit. — Depends  thicfly  upon  whether  the  cause  ciin  be  removeJ 
It  rwt  TraUinent. — Preventive  measures  are  ((ood  nursing, 
drr,  nmooth  dntw-.<heBta,  water  beds  or  cushions,  frequent 
chuige  of  position.  The  buttocks,  &c,,  should  be  rubbed  twice 
■  ilij  fnr  live  miniiti?s  with  eaiophorated  spirit,  or  with  a  mix- 
ture uf  olive  oil  iind  brandy  (equal  parts) ;  or  batlie  the  part 
"ith  Hydi'arg.  percblor.  in  Sp.  Vin.  Rect.  (gr.  ij.-^);  pro- 
oiinem^td  should  be  covered  with  amadou  plaii^t^'r;  when  an 
Kliruion  formit,  upply  collodion  and  try  to  take  otf  the  pressure ; 
"bm  a  nloiigb  i»  furming.  use  a  thick  poultice  ;  when  slungh 
I'inntes,  rcaia  ointment,  balsam  of  Peru  on  cottoti-wool.  Prone 
pixitLon  sometimes  necessary. 

Bee>,  Stings  ofc— JVcnfmeni. — Rubbing  with  olive  oil,  Btrong 
tiiiuoi  umnioniH.-,  indigo,  ean  de  Cologne,  vinegar,  flour,  &a. ; 
more  the  sting  if  it  can  be  found ;  ice. 
i  Sioepi  Humeri,  Contractioa  of. — Treatment. — If  the  arm 
Bbe  extended  nn'Ier  ana?htlietics,  keep  it  BO  for  eome  time  on 
otherwise,  tenotuiuy  may  be  required  ;  but  mauipulu- 
1,  patiently  pii^ctiRed,  will  often  succeed. 
'  Bloepi  Humeri,  Division  of  Tendon  of. — Insert  knife  on 
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inner  side,  pass  it  beneath  the  tendon,  and  cut  outwi 

towards  tlie  jikin  ;  press  bracbidl  ai-t«ry  away  during  opemtion' 

fiicepe  FemoriB.—ln  dividing  this,  pass  tenotome  in  parallel 
to,  and  keep  it  close  l«  the  tendon.  Try  to  pi-ess  thp  tendon  out^ — 
i\-ai'dH  nwitv  from  the  peroneal  nerve,  with  the  left  thumb. 

Bites  of  PoilonOQl  Snakes. — iS'.yirtjjfoww.— Local,  are  i-apid 
swelling,  iedn(ss.i,  lividity,  pblyctenulffi  filled  with  snnioiis  Said  ; 
swelling  spreads,  whole  body  asiiiuuies  a  jaundiced  line  :  resem* 
bluuce  to  ordinary  pblegmonuiis  eryaipelae ;  but  '  the  tiist 
Gymptoni,  iu  neatly  all  caaes,  appears  tn  be  a  genci-al  shock  to 
the  nervons  Bystem  '^faintuass,  tremor,  great  dcprtssion, 
sometimes  stupor,  Iohb  of  eight,  vomiting,  trismos,  and  general 
inseriMbility ;  great  local  puin.  I'ntlioloijy. — First  effect,  is  a 
sliock  to  the  nervous  system ;  second,  is  a  difibse  cellulitis, 
spreadingfrom  the  wound.  It  is  said  that  virulent  snake-poison 
may  be  applied  to  slight  abrasions,  to  denuded  muscle,  cartilage, 
)>erioBteum,  to  mucous  membrane,  and  even  to  the  meduUioy 
oivily  of  bonea,  with  no  more  effect  than  local  irritation,  thoogh 
the  same  ]>oison  inoculated  into  the  subcutaneous  ee) lid ar  tissue 
would  lie  rapidly  fatal,  7'rai/«o»(*.— Depends  on  telati\-e  sin 
of  snake  and  victim,  on  situation  of  wound  (worst  when  on  fue 
or  trunk),  and,  of  course,  on  kind  of  snake.— See  G.  Busk  in 
Hobnea's  Synt^m.  Trmtmenl. — Ligatm^e  above  part  bitten ; 
Clicking  wound  ;  caustics,  actual  cautery  ;  exijsion  ;  injecUoa 
of  wound  with  ammonia  or  cnrbolic  add,  or  potass,  permang. 
(2-!!  ccni.  of  a  1  per  cent,  solution)  (Lacerda) ;  injection  of 
ammonia  into  the  voin»  (Halford) ;  Liq.  ammon.  fort,  nix,  ad 
aqasB  iiixx,  t«  be  injected  into  a  large  vein  near  the  u-oiind ; 
rubbing  with  olive  oil ;  Liq,  pntassie  int^raally  and  extemally.' 
The  strength  must  be  kept  up  with  milk,  eggs,  wine,  soup*. 
Ac.  i  the  Rpirit-s  miigt  be  cbeered. 

Bites  of  Eabid  Animals. — Sfe  Htdropiiobia. 

Bladder,  Atony  of,  ai'ises  from  muscular  weakneiis  of  old 
age,  or  lifter  fevei-a,  or  paralysis,  or  from  continued  obstruction 
by  enlarged  pro8tate  or  organic  stricture.  It  must  not  be  eon- 
foundnd  with  actual  paralysis.  Symptoms. — Retention,  or  clae 
incontinence  of  urine,  caused  by  the  overflow  of  the  bladder. 
1  SmJ.  Sbortt,  Xmoef,  Hity  6,  1882, 


'ntiieterism  tirice  a  day  ;  co]d  douche  and  frictions 
p  lumbar  Bpico,   and   injectious  of  rold  water.     Electiitity. 
(netimee  strychaine  when  a  spinal  affection  eeema  to  be  the 
Proytutsis. — Depends  upon  curability  of  the  cause  and 

»  duntion  of  tbf  disease. 
I  BuDDBB,  C'ascer  of. — Epithelioma  is  very  rwe,  and  slow 

b  ]in>greE&  Scirrhus  i?  most  i«re,  escept  as  an  extAnsiun 
rmm  neighboaring  oi^ina,  Encephaloid  is  more  common. 
^piplom*. — Frequent  and  difficult  mictuiition  ;  pain  in  neck  of 
Miijdn',  oft«D  extending  to  loioB  and  hips  as  well  ax  periiifmim  ; 
tTmarriiage  tisually  sadden  and  copious ;  fret^iient  and  con- 
tiuuans  cioungsare  more  characteristic  of  villous  gi-owth  (Tbomjj- 
^'"j;  enlargement  of  pelvic  and  himlnr  glnndx ;  sometimeit 
ninwcelU  are  found  in  urine  ;  growth  may  be  felt  per  rectum 
"1"  1^' catbeter ;  cachesy.  /Vm/raosw. — ^Eneephnloid  cases  lasi, 
"uui (veraee.  twelve  months;  Brodie  has  known  a  duration 
"fwiHi  or  eight  years.  Trfatinenl. — Attend  togeneral  health, 
"'•tflof  bowels,  appetite,  4c.  TJsb  anodynes,  eeperiallysuhcu la. 
noma  morpbta  injections,  with  no  nigganl  hand;  morphia  stippu- 
wnritB;  alcoholic  stimulants.  For  the  htemorrhage,  cold,  reet, 
«pjt,ftud  iniectiocs,  silver  nitrate,  gr.  ss.  to  ^j,  iron,  and  other 
Iiiial  Mtringeuts.  Itocumbent  posture  in  some  cases.  Some 
'iimours  in  the  bladder  are  accessible  (or  operation,  .S'se  Blad- 
'■EB.  DioiTAL  Exploration  or. 

BuDDKB,  Catarbh  of.— Ohronic  inflamnifttion  with  miico. 
fiinileut  secretion.  Cdiiw*.^ Generally  either  stricture,  cai- 
i^ulni.  or  enlar^l  pmatate  ;  often  pamlysis;  atony,  ulceration, 
liimours,  cancer;  a  sequel  of  acute  cystitis;  may  arise  from 
'i'-^Kg^  of  neighbouring  pai'ts,  auus,  rectum,  vagina,  and  uterus  ; 
p)iit,  gonorrhoia,  foreign  lK)dies,  and,  in  fact,  any  irritant  wliich 
wi  affect  the  hiailder.  Symptoms. — Fiwjuent  micturition; 
^fuK,  animoniacal,  fistid,  mixed  with  stiingy  mucus,  depositti 
the  general  health   gradually  gives  way ;    pain, 

tftlly  dull  and  radiating  along  perinieum,  anus,  urethm.  kc. 

—The  mucous  membrane  is  thickened  and  congested, 

Bthesahjacent  muscul&r  tissue hypertrophied.     FrognotU. — 

7  may  take  place  in  recent  caaea,  hut  old  cases  generally 

fttventnally,  wora  out,  or  else  in  a  typhoid  state.     Treatmcnl. 


— 1.  Local :  wash  out  bladder  with  warm  water,  or  solutions 
ncetate  of  lead  (^  gr.  to  1  oz.),  argent,  nitnit.  (Jgr. 
nitric  Bcid  {tlli  W  |j) ;  the  strength  iniiy  l>egrjiduaUy 
P.  P.  Wlute,  of  Dublin,  uses  i  gr.  bums  ta  6  oz.ot'  very 
water.'  When  the  \iriu6  is  foitid,  carbolic  add  (n\j  to  %. 
Manipulate  verj  gently,  and  inject  only  '2  or  3  02.  at  &  til 
C-ounter-irritation ;  croton  oil  or  iodine  to  pubea ;  linseed  t 
mustard  ponllices  to  pubes.  2.  Internal  remedies :  Anody 
by  mouth  and  rectum.  Aperientti,  Buchn,  nvn 
braVK,  triticiim  I'epens,  kn-kokava,  ol.  santaliui,  iron.  I>r. 
Htrongly  recommends  copaiba  and  cubcbe  when  the  secretion 
ex(«Bfitve.  Demulcents: :  decoctions  of  marsh  ninllow,  linsn 
Irish  moB8,  elm-bark,  op  barley.  The  urine  should  bo  ma 
neutral  if  add.  Diet  is  very  important :  ligLt,  nutritioi 
farianeeoua.  Alilk  and  fish.  Rest  horizontally ;  wai'i 
warm  climates.  In  severe  cHses  the  median  lithotomy.indaii 
bas  been  made  by  Gross,  Wheel  hoiise,  Teevan,  and  others. 

Bladder,  Diqitai.  Explobation   of.— Sir  H.  Thomj 
(Lancet,  May  6,  1882)  advocates  this  in  obscure 
a  median  incision  in  the  perinieum,  opening  the  bulbous  psH 
tbe  nrethra.     Straight  staff.     Press  left  foreGnger  into  uret' 
and  press  with  i-ight  band  above  the  pubes      Almost  every 
«f  the  empty  bladder  cun  be  thus  examined,  unless  the 
is  very  fat. 

Bladder,  Dilatation  of,  without  hypertrophy,  som«tiin 

Bladder,  Eitro vers  10s  ow. — A  congenita  malformation 
which  the  anterior  wall  of  the  bladder  and  the  adjacent  pnrt 
the  abdomiual  wall  are  absent.     More  common  in  males  t. 
in    females,     ^ywjrfoins.— The  red   mueous  membmne  of 
posterior  wall  of  the  bladder  presents  in  the  pubic  region  as. 
flattened  tumour,  on  which  the  orifioes  of  the  nret^ra  may  ' 
fonnd  ;  umbilicus  absent ;  epispadias  ;  urine  always  dribblii 
consequent  excoriations  and  urinous  odour;  impotence  in  t 
male.     Tvatiifiil. — Zinc  ointment  for  escorintioos 
carefully  fitted  to  the  coise.     Radical  cui-e  by  operations  of  A; 
Wood,  or  Holmes.     Skin-flaps  are  turned  down  from  the  IM 
bouriug  parts — groins,  acrotmn,  ic — and  united  bo  tlut 
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B  of  slun  tarns  tovfu-dj  bladder,  the  other  outwtirds. 
IliB  ^tret«n  have  hevn  out*  siictess-fiiUy  mitde  to  open  into  the 
nvtntt)  (Simon) ;  imt  a  considenktion  tif  the  after-history  of 
Uti*  rase,  as  well  as  of  b  case  tn  which  ^Ir.  Thomus  Smith 
nilemptnl  to  gt&it  the  ureters  into  the  coloo,  does  not  preheat 
tbeee  upenitiotK  is  a  fitvourahle  light.  See  .St  Durlh  '»  Iloep. 
Il'p.  vol.  XV.  p.  29. 

BuBPEH,  FuHEitiN  Bodies  in. — TrtalnierU. — Urethral  for- 
i«|H,  litliritrite,  operatioa  as  for  medi.'ui  lithotomy. 

IlLADDEB,  HtPEKTROPHr  or,  arises  from  obatriiation  to  the 
intan^  of  Driuo,  and  from  coatinued  irritation.  Commonly 
ivjudsts  with  catnrrh.  Its  existence  can  be  inferred  from  thut 
'^riin  causes.     Trtul  the  cataiTh  and  remove  the  uiueeti. 

Klaoder.  Inflammation  (Acute)  of,  usually  affects  trigone. 
(^inart. — Predi*ii>OBing  are  male  ser,  adult  age,  i!old  weathor 
utii!  MsoUD,  intemperate  hubite,  arinaiy  obstruction.  Commoa 
itingcstiseeare  wounds,  e.g.,  lithotomy;  calcali,  intempeniufe, 
ictun,  goaorrliwa,  injury  during  parturition,  protracted  reten- 
Other  causes  are  blows  on  perinieuin  or  hypogostriitiii, 
Uilant  dinreticfl,  t.g.,  cnntharideB ;  blisters,  catheterlsm,  litho- 
Symyloma. — Pain  locally,  affecting  perinteum,  pubes, 
,  thighs;  extreme  irritability  of  bladder;  urine 
]  spasmodically  as  soon  as  it  enters  bladder.  In  severe 
s,  Ench  aa  those  which  may  follow  lithotomy,  there  are  rigoi-s, 
Udeliriiim,  extreme  local  t«ndemes8,  and  great  danger.  In 
iT  cases,  such  as  often  result  from  gnnorrhtett,  the  symptoms 
»  chiefly  local.  Urine  deposits  mucus  and  pus ;  in  severe 
nit  is  bloody.  PathoUxji/. — Usually  commences  at,  and  is 
BBcoDfineil  to  neck  of  bhulder;  maialy  alTects  mucous  mem- 
;  this  i^  thickened  and  congested  ;  in  protracted  cases,  it 
k  dtrk  in  ooloor.  OccaiiiiJiially  lymph  is  exuded  so  as  to  form 
t  membrane.  PrognnsU. — The  mild  form  yields  to  ti'eat- 
The  virulent  form,  especially  in  shattered  constitutions, 
HtAen  fatal,  death  being  sometimes  preceded  by  gangrene. 
■Umtnt, — Cathartics  :  castor  oil,  black  drought,  or  calomel ; 
;  demulcent  drinks  flavoured  with  a  little  lemon 
:  aU  drinks  to  be  t«pid ;  opiate  suppositories  and  enemata  ; 
in  gouty  cases.     Hot  faatlis;  linseed  and  mustard 
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pouHiceK  to  the  abdomen  and  periiueuu  ;  fomeatatioiie ;  leeches 
(fivfl,  ten,  or  moi-e)  to  the  perinsEiuu  and  mwgio  of  noua. 
Cupping  the  ioiiis  when  there  is  [lain  in  that  region.  Retention 
should  be  watcLed  for  and  may  i-equire  catheterisin.  Painting 
hypogAstrium  and  perinieum  with  T.  iodi. 

Bladdiir,  Inversion  oc. — Four  oiises  have  been  recorded. 
Occura  in  female  children  only. 

Blaoder,  Irritability  of  the,  alwiiya  a  Bymptom  only, 
though  its  imjiortance  hae  given  it  the  rank  of  .1  diseaae. 
C'liiSM. —  1,  disease  of  the  uiinnry  apparatus  ;  vesical  tsitarrli. 
stricture,  prostatic  disease,  foreign  body,  tumour  or  calculua  in 
bladder,  disease  of  kidney  or  ureter,  gonon'hoen ;  2,  Btat«  of 
nrine,  most  common  in  elderly  males;  3,  diuretics,  cantharide* ; 
4,  venereal  excesses,  onani>m,  a  long  and  narrow  prepuce;  b, 
ijidigestion,  ascaridea,  hMmorrhoida,  fisHiUe,  prolapsus  ani,  pru- 
ritus ani ;  6,  nervous  disorders,  hysteria,  depressing  emotions, 
excessive  mental  exertion  ;  7,  debility  from  many  cHUsee;  8, 
exposure  to  cold ;  9,  ovarian  and  uterine  diseases.  Symptmnt. 
— Pi-equeut  micturition,  but  the  total  amount  of  urine  poand 
not  excessive.  PrognoitU. — Good,  when  the  cause  can  be  re- 
moved. Trealrtietit. — Remove  the  cause  if  possible;  at  aD 
events  treat  it.  Ext.,  belladonna,  gr.  one-sixtli  por  diem ; 
copaiba ;  tinct.  canthnridla ;  buchu  ;  [:areira  brava.  Farinik. 
ceous  or  fish  diet. 

Bladder,  Neukalc.u  of. — Yeiy  rare.  Sometimes  reflex.  Mid 
depending  on  conditions  of  the  liver,  kidney,  uerve-centree,  ita. 

Bladder,  Paralysis  of. — A.  mime  apiilied  to  Ws  of  pomtr 
of  the  bladder  from  nervous  affections.  Weaknees  froui  injury 
or  disease  of  its  muscular  walls  is  called  otnny  (which  aoe). 
Causes. — Injuries  or  diseasea  of  the  spinn!  cord  and  bnun ; 
rellex  pamlyais  from  operations,  especially  thosn  for  hiemur- 
rlioids  ;  shock  ;  debilitating  disesse.s,  especially  uontiuuiid  fewn ; 
soxua]  excess^,  esjiecially  in  old  men  ;  mechanical  injury,  e.y., 
in  protracted  parturition ;  over-dtstensiou  :  severe  inflamma- 
tion ;  hysteria.  Sifmpionts, — Firstly  retention,  and  then  inoott- 
titienco  also.  Paraplegia  often  present.  The  distended  bladdar  , 
fnrms  an  alidominai  tumour.  Prcgiwtis. — Depends  chit-lly  oa 
cause.     Sometimes  futal,  even  when  promptly  rulievrd.      TVMifr- 
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tatni. — PMlm  ft  AiU-aiied  c&tlieler ;  only  partially  empty  bladder  at 
Sret  if  (be  dinteWon  Iw  great ;  regular  catbeteiism  twice  a  day ; 
otUiMrtias;  Umicu  ;  Btryctinine;  CHnthai-idee ;  iron ;  (|uinitiH  ; 
us«uic.  Elect^dty.  Counter- irritation :  colil  douche,  ir 
]x»Mlile,  Avoid  cKtbeteriem  in  hystejicul  oases;  try  ordinary 
remedies  for  by  stem. 

BLAbUBH,  PuNCTLBE  OP — 1.  Supra-pubic :  incise  Bkio  for 

a  iuch  io  middle  line,  just  above  pube«;  then  plunge  in 

rred  trtKrhnr  downvrkrcls  and  buckwards ;  leuve  a  soft  catbeler 

le  wound.     2.  Per  rectum.     Guide  u  curved  trocbar  on  the 

i  index  finger  in  tbe  rectum  till  the  point  can  be  placed 

e  bladder,  in  the  middle  liue,  just  behind  the  prostute. 

I  this  first  st«p,  keep  the  trochar  quite  sheathed ;  then 

t  the  point,  and  plunge  tbe  instrument  into  tbe  bladder  ; 

3  lu  a  Hoft  catheter.      3.  For  bypertrophied  prostate,  II. 

I  punctures  throu^ch    perinieum  and    prostate  {Brit. 

^Jintnu,  D^.  2i,  1881). 

,  RiTiTCWt  or.'— The  bladder  ie  (fenerally  full  at 
f^  md  the  pntient  often  intoxicated.  The  usimt  causett 
e  of  a  heavy  vaggon  over  the  abdomen,  a  fall  or 
'^  on  the  bypf^natriam,  a  wound,  or  extreme  retention  of 
'inw.  SymplvT/tg. — Sudden  and  violent  pain  in  the  pelvis 
I"  bypofjastrinm  ;  groat  desire  to  urinate,  but  no  urine  passes  ; 
"li  mtbeter  rwadily  enters  the  bladder,  but  draws  ofi"  only  a 
til  quantity  of  urine,  which  may  be  bloody.  Collapse,  then 
Progtmtia. — Almost  always  fatal,  except  where 
n  open  wound,  with  the  peritoneum  uninjured. 
— TJne  a  catheter  open  at  the  extri.-me  tip,  to  keep 
mpty  ;  do  not  pass  it  far  into  tbe  bladder ;  use  the 
*  remedies  for  ]>eritonitiH,  especially  opium  and  wa:^!! 
idications,  but  avoid  depletory  measures.  If  you  feel  suffi- 
Uly  mm  of  your  dingnoais,  open  the  abdomen  antiseptirally, 
■  it,  and  »ew  up  tbe  rent  in  the  bladder.  There  can  lie 
liikiDbtbat  that  if  this  treu-tment  could  always  be  resorted 
,  tli«  accident  in  <|ueKtion  would  lose  most  of  its 
8evei^  experimente  bearing  on  tbe  point  have  been 
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unintentionally  performeil  in  the  modem  practice  of  a 
surgery. 

Bladder,  SrAMMEBiNa  of,  or,  rnther,  of  urinary  org 
A  condition  in  which,  without  any  more  Tisible  organic  A 
than  exists  in  stammering  of  tlie  vocal  organs,  the  eutfMfC 
cannot  micturate  freely  at  will.  The  ettimmering  ia  nsnaily 
aggrnTated  by  anything  which  directs  the  patient's  attention  to 
ihe  act  of  micturition,  or  which  makes  him  'nervous,'  or  bjr 
temporary  disorder  of  digestive  or  uriiiitry  organs.  Treatm«jU» 
— Strengthen  general  health,  attend  to  digestion  and  state  of 
uri&e.  Teach  patient  to  pass  a  catheter  foi*  hinisell',  ao  that  h9 
may  be  free  from  fear  of  retention  (Paget's  Clin.  Ltct.). 

Bladder.  Tubercle  of,  seldom,  if  ever,  occurs  exoe{ib 
with  tubercle  of  other  urinaiy  organs.  Symjitom*. — Thoae  of 
ulcerntion  in  a  tuberculous  patient.  Treatment. — That  of 
tuberculosis  :  anodynes  ;  I'eet. 

Bladder,  Tumours  of,'  are,  1,  6bi-oug ;  2,  villous;  or  3, 
cancerous  and  not  villoua.  The  first  may  cause  no  ^ymptoiDB, 
or,  if  unfortunately  situated,  those  of  obstruction  or  irritation. 
The  second  causes  constant  hfcmon-Iiage,  which  ie  gener«]]y  tX 
last  fatAlly  exhausting.  For  the  tliird  see  CANCGit  OF  TBt 
Bladder.  The  catheter  must  bo  gently  used  where  tliera  it 
obstruction ;  luild  astringents  and  rest  for  htemorrhage ;  Btivngtll 
to  be  supported  by  chulybeates,  good  diet,  kc.  In  women, 
veaical  tumours  may  sometinea  be  felt  and  removed  through 
the  urethra.  Id  men  the  bladders  can  be  esamined  through  ao 
opening  in  the  perinsum.  {See,  Bladder,  Dioital  E.iploratioii 
OF.)  Small  tumours  might  be  removed  through  the  same  iud- 
sion,  or  it  might  be  enlarged.  Large  growths  might  nsquitw  a 
supra-pubic  operation  asbas  been  practised  by  Billroth.  The  vill- 
ous growth  ia  sometimes  the  cause  of  severe  pain,  and  niajr  op 
may  not  be  cancerous,  Papilloma  of  Bladder  is  always  attuched 
to  trigone  between  the  two  ureters  (Rindfleiach), 

Bladder,  Wabiiino  otT,  may  be  done  either  with  a  doubl»- 
current  catheter  or  with  Clover's  apparatus,  with  BigeloVi 
apparatus  or  with  a  syphoa-lube.  i 

1  Bcrkelpv  Hill  gives  reTtreiicu  lo  tbe  literittDn  ci(  tb«  su)>i«<it.  Mtd.-0^ 
Tmu:  Mia'.f.ftl.  Steia'i  wuik  i>  idd  to  ba  vh;  coaplctc,  New  Tiafc, 
Weed  &  Co.,  IS81. 
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Weeding. — Ven»section,  Veins  used;  median  cephalic, 
tc^lian-hnsilic,  exlemnl  jugular,  saphena  veins  near  ankle, 
'■I'liis  of  scrotum.  Instruments  required ;  bleeding- bipe  or 
'mniige,  biiwl,  lunoet,  pad,  sponge,  and  ivater.  Apply  tape  to 
niiJiUe  of  upper  arm,  tight  enongh  to  congest  veinB,  bat  not  to 
I'ffw  pnli*.  Hang  nrm  down  h.  little  wbile ;  then  choose  spot 
Mil  spply  thumb  juat  Itelow  it.  Pass  lancet  gently  and 
I'Uiquely  into  rein,  and  etilurge  opeiung  without  deepening 
isoQcn :  draw  off  enough  blood.  If  neoessary,  make  patient 
iiork  his  bond,  opening  nod  ehutting  it.  Finally,  apply  pad 
'I'er  wound ;  Sx  it  with  the  tape ;  put  arm  in  sling  for  two 
i!a)\  In  opening  external  jugular,  put  the  pad  just  above  the 
I'iavide,  and  cut  in  the  direction  of  the  fibres  of  the  stemo- 
"lastoid.  Bathe  the  veins  of  the  scrotum  with  warm  water 
'rfnre  and  after  opening  them.  Arteriotomy. — Cut  the 
teiuponJ  nrteiT,  or  ita  anterior  branch,  half  in  two  trans- 
'iTsely  ;  when  enough  blood  has  flowed,  divide  it  completely, 
lUil  npply  a  pad  aud  bandsige. 

BlmorrluBa  =  Gleet,  vUe  Gokorrhcea. 

Boils, ^ — -Caiut*. — Debility  or  plethora  (but  these  causes  are 
pmbably  never  snfiicient  when  uncomplicated)  ;  change  of  diet. 
'iiKBive  perepiration  ;  hydropathy;  sea-bathing;  influences  of 
ilMwrting-roonis :  training ;  spring  and  early  summer  season ; 
Ji»b«e« ;  diseased  meat ;  irritation  of  sexual  oi^ns ;  local 
inituits  of  various  kindti,  e.;/.,  edge  of  a  &ayed  shtrl  collar ; 
[oolticM,  Symptoms. — The  local  appe&mnces  are  well  known. 
The«  is  rarely  any  fever.  Sometimes  premonitory  symptoms, 
"irfi  u  feeling  of  chilliness,  bad  temper,  Ac.  PnUioloijy. — 
'i  the  Bret  tnstAnce,  a  boil  is  fre4]uently  indistinguishable  from 
>D  tote-Bpot.  Indeed,  in  a  person  suffering  from  &n  attack  of 
^\  almost  any  acne-pimple  can  be  irritated  into  a,  boil  by 
I'Hwtecl  friction,  or  by  exposure  to  some  continuous  irritant, 
•well  M  the  aea  wnt«r  constantly  wettmg  the  wrists  of  lisher- 
•oen.  A  boil  is  a  local  cellulitis,  often  spreading  from  an  in- 
"wirf  «ebaoeous  folHcla ;  and  the  reason  of  thn;  spreading  is, 
■n  nuujT  cases,  persistent  local  iriitation.  As  it  is  quit«  as 
'"^to  protect  from  local  irritation,  and  to  check  acne,  as  to 
^'^  the  specific  cause  of  boils,  if  there  be  one,  this  view  of 
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Vioils  is  of  practical  importance.  The  'core'  of  a  boil  is  a 
central  nloiigh  of  cellular  tJSBUo.  Treatjii^Ti/. — LocaL  SoAp 
piftister.  Poultices  ot  wat«r-(lresfiing  ahoulii  he  OiVoided,  as  tliey 
bring  out  fresh  boila.  Incision  {complo(e)  of  very  painful  ones. 
Ext.  belludomis  and  glycerine  on  Imt.  Blind  hoila  may  bo 
aljorted  by  the  uppliofttion  of  a  Hlmnecnuatic  to  the  commencing 
vesicle;  atrongcarbolicacirt  locally  (Eadeof  Norwich).  G-xnend 
Trfolment.—l^^aXaXe  the  diet.  When  any  poison  appenrs  to 
have  been  aboorbe^,  use  eliminative  trpatDient,  e.r/,,  pui'gattvea, 
Turkish  hath ;  moderate  exercifie ;  light  clothing  ;  arsenic ; 
yeast,  one  tableapoonfiil  three  times  n  day.  See  Smith's  article 
in  Holmes'  Syatem.  Bathe  part  where  the  boils  cliiefly  appegu* 
with  water  ns  hot  as  it  can  lie  endured,  and,  above  all,  remove 
every  cause  of  local  friction  or  chafing. 

Bones,  SiBeasei  of,  I'eaemble  those  of  tlie  soft  tissue's,  but 
are  remarkable  for  the  comparative  slon-nees  with  which  tlw 
pathological  changes  nsually  take  place. 

Bone,  Abscbbb  of. — First  described  byBrudie.  Most  nsiul 
seat,  head  of  tibia.  C"(iw«c«.— Obscure,  sometimes  injury. 
.S'ymjjiojTW.— Those  of  ostitis  and  periostitis  confined  to  a  dr- 
cumscribed  locality.  An  abscess  is  auspocted  becaui^  of  tiie 
per8iGt«nce  of  the  symptoms,  and  because  of  the  localised  nnil 
circumscribed  tenderness.  Diagvotia  aiul  7'r«alm^nt  requira 
the  same  proceeding,  viz.,  trephining  at  the  tend^re^  spot 
Generally  the  abscess  i«  here  very  superficial.  The  trephine 
has  in  some  cases  just  missed  the  cavity  :  Ho1mi«  advises  in 
*uch  cases  to  perforate  the  walls  of  the  trephine  bole  in  several 
directions  in  search  of  the  pn^.  Scrape  out  the  cavity  tbo- 
i-oughly,  insnfflate  iodoform  anil  dress  antiseptically.  Progntmt 
is  excellent  when  the  trephine  pierces  the  abscess ;  othemue 
Oiere  is  danger  of  abscess  opening  into  neighlwui-ing  joint. 

BosE,  ArnoPHY  op. — Cames.~lt\}\iry,  e.g.,  fracture; 
chronic  inflammation  ;  disuse,  e.g..  in  the  case  of  the  l>one  of  a 
■tnmp  ;  old  age,  e.t/.,  atrophy  of  the  lower  jaw  ;  pre««ut«,  n-if., 
that  of  a  tumour.  PathoUyi;;. — Tlie  bone  beoom&s  not  only 
nnaller,  hut  its  cancellous  and  medullary  spaces  enlarge  ;  a  c«r> 
t*in  amount  of  fatty  degeneration  is  frequent. 

Caries. — Cait«es. — Predisposing  are  scrofula,  syphilis,  s; 
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constitutional  weakness,  such  as  arises  from  old  age.     Exciting 

cause,  often  some  injury.     Pathology, — Chronic  inflammation 

causes  the  corpuscular  and  vascular  elements  of  the  soft  pai-ts 

of  bones  to  increase  at  the  expense  of  the  earthy  parts ;  the 

young  cells  seem,  as  it  were,  to  corrode  the  walls  of  the  lacunse, 

Ac.,  in  which  they  lie ;  these  corrosions,  spreading  and  uniting, 

may  cause  destruction  to  an  indefinite  extent ;  the  bone  thus 

corroded  is  dissolved,  and  is  either  absorbed  or  flows  awav  in 

the  discharges.     Around  the  region  of  Ciiries  is  sometimes  a 

zone  of  sclerosis,  i.e.,  of  bone  in  which  the  inflammatory  new 

material  has  ossified  between  the  trabeculie  of  the  original  bone. 

The  distinctive  characters  of  atruvwus  caries  are  thus  given  by 

Walaham  {Surgical  Pathology,  p.  16) :  *  It  is  characterised  by 

the  tendency  of  the  inflammatory  products  to  undergo  caseous 

degeneration,  by  the  extensive  destruction  of  the  aflected  part, 

by  the  softened,  fatty,  and  oily  condition  of  the  bone  around, 

by  little  tendency  to  the  formation  of  new  bone,  and  by  the 

feeble  efforts  towards  repair.*     Symptoms  are  those  of  ostitis 

leading  to  the  formation  of  an  abscess.     When  this  opens,  a 

probe  can  often  detect  the  softened  bone.     If  the  probe  will  not 

reach  the  disease,  the  occurrence  of  certain  deformities,  e.g.. 

Pott's  curvature,  may   offer   a   sure   sign.     Scrofulous  caiies 

iLsoally  attacks   the   vertebrae,  articular  epiphyses,  phalanges, 

and  metacarpal  bonas.     Syphilitic  ulceration  affects  mostly  the 

tibia,  cranium,  sternum,  hard  palate,  and  nasal  bones.     Dia- 

Q^mis, — In  the  early  stage  the  bone  may  not  be  recognised  to 

^  diseased  at  all,  or  may  be  supposed  to  be  merely  rheumatic. 

^f(>gno9is, — Ulcers   of   bone    often  cicatrise  :    bad   cases  not 

^^^y  bopeful.     The  younger  the  patient,  and  the  less  important 

*"*  bone,  the  better  the  prognosis.     Danger  of  amyloid  disease, 

^^  fatty   degenerations  of    important    organs    supervening. 

^''^^Qiment, — Constitutional   for   the   scrofula   or   syphilis,  *Src. 

"^^^^.-^Rest ;  elevation.     See  also  Bane,  Strumous  Disease  of, 

Byperostosis  is  the  term  applied  to  an  overgrowth  of  bone, 

8®^eral  so  fer  as  the  bone  or  set  of  bones  affected  are  concerned, 

^ocal  inasmuch  as  the  hyperostosis  seldom,  if  ever,  attacks  more 

^^^  a  limited  part  of  the  skeleton.     The  bones  of  the  face  seem 

especially  subject  to  this  rare  disorder.  See  Path,  Trans,  vol.  xvii. 
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Htpertrofft  of  Eoke  is  commonly  the  nsnit  of 
ra;ition,  which  may  or  not  be  specific.     The  cause  eliotild 
trciited.     Thfi  disease  may  follow  a  blo^ 

Ikflahhation  of  Bont;. — Three  chief  varietios,  uccordiog 
part,  mainlj  attacked,  viz.,  ostitis,  periostitis,  and  osteowjT>Iiti8. 

1.  Oslitii. — Inflammation  may  begin  in  the  bone  proper 
without  affpcting  the  periosteum  or  medulla  at  first.  Cauar*. 
— Though  it  is  often  excited  by  an  injury,  there  is  usually  some 
predisposing  cause — syphilid,  ati-uma,  or  mnple  constitutional 
debility,  Symplonm. — Deep-seated  aching  pain,  worE«  at  night, 
and  other  cymptomii,  all  lilte  those  of  peiioBtitJa.  lif^tiUs, — It 
usually  enda  in  either  caries  or  sclerosis.  See  Caries.  Ttvat- 
iiifiit. — Counter -irritfluts,  f.-j.,  iodine,  or  warmth  and  moiatnra 
lo<Mliy,  or  cold  applications.  Rest,  elevated  position,  purgatives. 
Treatcanse;  iodideof  potassinm.  Linear  osteotomy  in  bad  ctsM 
— Erii^hsen.  Linear  osteotomy  is  the  longitudinal  division  of  the 
pai't  of  the  bone  affected,  down  to  the  medullary  canal,  by  a  Hey's 
NllV.     tfw  iiIhO  BoNB,  STBUMOUS  DiaEASE  OF, 

2,  Periostitis,  Clironie  or  Snh-Acut'. — Crtjup*.— Syphilis, 
rheumatism,  injuries ;  may  be  secondary  to  ostitis,  or  spread 
fi-om  an  inflamed  aj1,icu!ation.  Pathology. — Itisoft«n  accom- 
panied by  superficial  inflammation  of  the  l>one  itself.  The  two 
layers  of  the  periosteum  (internal,  fibrous,  and  ext«mnl.  cellulo- 
vaacular)  cannot  be  xeparnted  from  each  other,  but  are  swollen, 
infiltrated  with  young  cells,  and  traversed  by  dilated  ca]}illarice  ; 
they  are  easily  separated  from  the  adjacent  bone,  whose  Hurbce 
ia  generally  covered  with  small  nodules  of  new  bone;  the 
general  opinion  is  that  these  nodules  (osteophytes)  grow  from 
the  periosteum  :  perioBtitia,  with  the  formation  of  these  orteo- 
phytee  and  without  suppuration,  is  usually  syphilitic.  When 
suppuration  occurs  it  may  be  without  any  destruction  of  bone, 
caries  or  necrosis  ;  but  usually  the  bone  is  rough  and  gnawed, 
oAcn  to  a  (-onaiderable  extent :  this  occurs  especially  in  stru- 
mous |)^riostitiB.  Then  again,  in  other  cases  of  chronic  peri- 
ostitis, A  Hoft  fluctuating  swelling  forms,  consisting,  not  of  piu, 
but  of  granulations  springing  from  carioua  bone ;  tiiese  caeoi 
are  oft«n  also  strumous.  S'jinptoms. — Swelling,  aching  pain, 
worse  at  night ;  beat ;   skin   not  usually  reddened  ;   swelling 
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Dtostlj  rn  tlie  form  of  a  node.     Proijnoiia. — Usualljr  ends  in 

resoluiion,  oft*u   causes   thickening  of  llie  bone,   growth  uf 

oeteopbrtes ;    mrely  ends   in   Bupptiration.      Treatnunt. — Sft 

fignmi. — Also  kd  indsion  subcutaneous  or  otherwise  to  relieve 

bad  r«»«. 

Prriotlitis,  DiffvM. — Cati»t». — A^e,  usiutlly  uliout  puberty  ; 

martly  in  boys ;  genemlly  follows  injury  ;  struinoua.     The 

ipe  the  perioatenm  from  the  hone  and  nlmost  alwayn 

sometimes  of  an  entire  Rhaft  of  a  long  bone. 

ifoyy. — Attacks  chiefly    the   long    bones,   especially    the 

;  ineduiU  tony  be  coincidently  inflamed ;  in  n  typical 

ti  which  Viotb  periosteum  and  medulla  are  affected,  the 

■■    of  each   are   bifi;hly   injecteil,   and    the   intervascular 

infiltrnled  with  yoiin^  corpuscles  ;  this  stage  may  end 

iplete  resolution,  in  oesifioKtion  of  some  of  the  iufliimma- 

new  formation  ;  or,  as  in  most  ensea  nn fortunately,  it 

end  in  Fnppuration;  tbeu  the  skin  reddens,  the  tedema 

mes  marked,  and  neighliouring  joints  swell  ;  the  sappnra- 

s^paratee  the  perioatenra,  not  usually  from  the  whole  shaft, 

it  freiiuently  from  half  of  it,  thongh  oft«n  only  on  part  of 

ircumferonce ;    except    in   rare   instances  in  small  chil- 

necrosis    is  now    inevitable. — .SVe    Necrosis    of   Bone, 

Ssmpfomg.- — Femur  or  tibia  nsuntly  affected;    swelling,  heat 

iityj  poin,  easily  confounded  with  cellulitis  or  acute  rheumatism, 

'nit  It  does  not  spread  over  thejointsabove  and  below  the  bone  ; 

Wi]  local  and  constitutional  symptoms  very  serere ;  siippum- 

then  rigors,  glistening  sldn,  fluctuation,  &c.     For  further 

,  &c.,  *ee    Necbobis.     yrf^wwis.^ Highly  dangerous; 

may  occur  before  suppuration,  or  may  i-esult  fram  eshaus- 

•""i  or  pytemia  afterwards.     Diagnttis. — From  acute  rheuma- 

*'^ar  oellulitis;  care  only  required;  no  riieumalio  affection 

'"  Iwrt,  or  flny  separate  joint ;  fever  different,  Ac.     Treatment. 

— R«t,  elevated  position  ;  local  applications,  warm  fomenta- 

"""» :  free  incision  when  abscess  has  &irly  formed  ;  incisionB  to 

fvmfi  teusion  at  an  earUer  period  usual.     Such  early  incisions 

l''^i>paBetapyEemia — Billroth.     Such  incisions  should  he  made 

^'''Wptically.     Spontaneous  openings  usually  too   pniaSl  and 

^tbw  tardy  in  occurrence. — ViHt  also  Nechosis, 
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.  0«(«o-mye?(((»,  or  inflaramntion  of  the  medulla  (rf.i  lioDB»  ] 
76,  except  as  tlie  result  of  direct  injury,  e.g.,  from  compound  | 
fmctiire  or  aj^er  nrnputation  thraugli  a.  bone.  InfltLiamation  o 
»  bone  may  be  Judged  io  bej^tn  in  the  tnediilla  if  the  swelling  J 
does  not  appear  till  some  days  after  the  severe  local  pitin  ;  tliere  'I 
is  bIwbjs  violent  fever ;  the  periosteum  separates  from  llie  di^  I 
eased  bone  without  being:  piisheil  aft  by  suppuration  ;  the  pro-  '1 
gnosis  and  treatment  resemble  those  of  difluse  periostitis,  only-  i 
the  former  disease  is  even  ntore  serious  ;  authontiea  are  divided  | 
as  to  whether  a  limb,  known  to  be  aflected  with  nnit«  obi 
myelitis,  should  be  amputated  or  not ;  a  limited  osteo-my*Ul»fl,  i 
after  amputation  and  leading  t<i  a  slight  necrosis,  ia  frecjuait,.! 
ftud  not  necessarily  serioua.  The  bone  should  be  trephined  bhiI  | 
eroded  anliseptically,     5m  also  Bose,  STRt'Mors  Disease  or. 

BuKE,  Malignant  Disease  of. — True  carcinoraa  of  bon«  is  1 
said  to  be  always  secondary,  never  pi-imary.  Most  ao-callMl  j 
'  cancers  of  bone '  are  aircomaln.  For  full  details  as  to  iftruO'  1 
tute  of  'ostwid  cnncers,"  see  Wnlshani  in  S.  Bart's  Unji,,  vol. 
XV.,  and  for  full  dL'tails  as  to  clinical  history  of  malignuit 
tumours  of  bone,  see  Biillin  on  Sarcoma  and  Carciiiomn.  Sar- 
comata of  bone  oommeni'c  either  lentrally  or  8ubperiost«ally. 
The  lattiT  are  far  more  likely  to  recur  and  to  infect  tJu" 
system  tlian  the  former.  The  lower  end  of  femur  and  upjier 
end  of  tibia  are  thu  most  common  seats  of  cuilnvl  sarcom.t. 
The  lungs  are  the  UKual  sent«  of  spcondnry  infcctiun.  Both 
cMitral  and  periosteal  tumours  of  bone  frequently  l<ecome 
ossified  (est  CO- f«i  room  a,  osteo-diondroma,  ii-c.).  However  Rinch 
shail  of  the  hone  may  be  aflected,  the  articular  cartila^ 
healthy.  Some  tumours  are  pl^^'eetly  rncnpfiuled. 
Others  infiltrato  every  neighbouring  stnictnrp.  The  bone  may 
give  way  at  the  seat  of  disease,  a  fracture  thus  resulting. 
When  okrcinoma  of  a  hone  does  occur,  it  ia  nsuatly  encqihotoiil. 
Dim/noris.^  7i4*  Casceb.  Enchondroma  and  even  nvncvllona 
vxostoms  sometimes  rcaeuible  mali^mant  tumours  in  their  rapid 
(irowtli.  But  they  may  bo  i-eoognised  by  their  haninen. 
Prwjnoris. — As  uliove  mentioned,  central  sarcoma  ia  less  lilcHy 
to  recur  than  periosteal  sarcoma.  FVeqaently  no  recurmtw 
talced  place  afW  thDixHi^  removal,  and  these  tumours  oca* 
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sion&Uy  reach  a  large  size  before  infecting  the  system.  Treat- 
merU. — Excise,  except  when  disease  has  infiltrated  regions 
which  cannot  be  removed,  e.g,,  certain  parts  of  the  skull.  Un- 
less the  tumour  is  evidently  circumscribed,  remove  the  whole 
bone.  This  generally  necessitates  amputation  at  the  joint 
above.  But  in  cases  of  disease  of  the  lower  end  of  the  femur, 
it  is  not  usual  to  exarticulate  at  the  hip,  that  operation  being 
so  dangerous.  Still,  when  the  cancer  is  soft  and  diffuse,  even 
ibis  risk  should  be  run. 

MoLLiTiES  OssiUM. — A  disease  allied  to  fatty  degeneration 
of  bone.     Causes. — Mostly  attacks  females ;  age,  middle  life  or 
later ;  pregnancy.     Symptoms. — At  first,  rheumatic  pains,  then 
various  bones  soften  and  bend,  and  afterwards  fracture.     The 
general  health  is  only  injured  by  the  physical  effects  of  the 
resulting  fractures  and  deformities.     The  chest  and  spine  being 
deformed,  the  thoracic  and  abdominal  viscera    may  be  com- 
pressed, and  a  distorted  pelvis  impede  delivery.     Large  quan- 
tities of  phosphates  in  the  urine.     Diar/nosis, — Fi-om  rheuma- 
tism, syphilis,  and  cancer ;  a  bone  fractured  through  the  weak- 
ening effect  of  cancerous  deposit  gives  way  suddenly  without 
bending  previously.     Prognosis, — Almost  always  fatal,  sooner 
or  later,  through  weakening  the  power  of  tlie  constitution  to 
resist  intercurrent   disorders ;    rarely   fatal  through    its  own 
cachexia ;  cases  of  recovery  ai^e  excessively  i-are.     Treatment. — 
Tonics,  cod-liver  oil,  phosphates,  attention  to  digestive  functions ; 
special  gymnastics  for  the  deformities. 

Necrosis. — Causes. — The  same  as  those  of  periostitis, 
<*titi8,  and  osteo-myelitis.  Necrosis  of  the  jaw  occurs,  less 
^uently  now  than  formerly,  among  workers  in  phosphorus  ; 
*Qd  it  is  said  that  the  phosphorus  fumes  attack  only  those 
^th  unsound  teeth.  For  immediate  causes,  see  the  section  on 
^•thology  of  Bone  Diseases  (supra).  Pathologtj  of  Necrosis. — 
^^  bone  is  bloodless,  and  either  white,  or  else  darkened  by 
^  action  of  air,  pus,  or  blood ;  on  the  surface  lately  continu- 
ous with  living  bone  it  is  rough  and  coiToded  ;  but  on  the  free 
•utfiuje  usually  smooth.  The  process  of  separation  of  necrosed 
wne  is  as  follows  :  granulations  form  at  the  plane  of  contact  of 
'^^g  and  dead  bone,  and  these  granulations   dissolve  the 
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earthy  medium  stIU  imttiiig  the  iead  to  Uw  liTuig  bone,  till 
eettlng  the  former  fre« ;  the  soft  tissnes  in  contact  wilh  dead 
lioae  looeen  from  it  eTerywhere,  End  often  a  layer  of  pus  inter- 
venes ;  then  the  dead  tone  lies  in  an  abme^  cavity.  When 
[mrt  orthe  vholeof  thoehuft  of  a  longlione  necroBes,  these  same 
neiehbouring  soft-  pftrts,  most  especially  the  }ierioeteiim,  pro- 
C«d.  as  »  role,  to  bnild  a  shell  of  new  bone,  within  nhieh  the 
necrosed  bone  lies ;  this  shell  is  perforated  inoneurmoreplnces 
by  cloaoe  {passages  for  the  egress  of  discbarge) ;  the  i>iece  of 
necroaed  bone  is  cslled  the  atqif»tnim ;  it  tates  months  to 
eepnrHte  frran  the  living  bone  ;  it  is  eventnally  either  discharged 
or  absorbed,  or  removed  by  opemtion,  or  it  may  remain  even  for 
yeftrs.  So  long  as  it  remains,  the  new  bone  around  it  usually 
grows  thicker  ;  when  it  is  removed,  the  remaining  cavity  Ells 
with  granulations,  which  ossify  :  gradoally  the  new  bone,  by  a 
procera  of  eoctemal  ateoqition  and  internal  growth,  gels  to  re- 
E«inble  more  and  more  the  sfaapo  and  ooosistence  of  the  original 
bone,  whose  place  it  \s  to  take.  Fr&c^cally  ^peakiu^,  only  the 
smallest  sequestra  can  be  absorbed.  In  necrosis  of  flat,  and  of 
short  spongy  bones,  there  is  small  prospect  of  thorough  repro- 
ducdon ;  in  these  cases,  necrosis  is  usually  combined  with  caries, 
and  often  with  a  chronic  constitutional  disorder.  NecrosiH, 
when  confined  to  the  surface  of  a  l>one,  is  called  '  superficial,' 
and  when  to  the  interior  of  a  bone,  '  central : '  in  the  former  the 
sei^uestrum  is  called  lui  'exfoliation  ;'  centml  necroGiB  consti- 
tntee  almost  an  independent  disease. 

Pathologt/  of  Central  Secroiiii. — It  is  the  result  tit  in- 
flammation  of  the  deeper  jiarta  of  a  bone,  and  in  usually 
ftocompnnied  by  caries ;  it  leads  to  a  bone-absc«6s,  to  a  Bimnl- 
taneous  ijeriostitis  on  the  neighbouring  external  surface  of 
the  bone,  and  to  a  consei^itent  apparent  thickening  of  the 
Irane.  Kote,  though  central  necrosis  is  pretty  sure  to  Imu] 
to  abscess,  yet  abscess  of  )>one  does  not  usually  imply  necrosis, 
Si/mptoiitr  and  DinrjnosU. — Necrosia  may  lie  fairly  pre- 
snoted  to  have  occurred  when  { I )  inflammation  of  a  long  bono 
or  its  perioHteum  ha*  been  acute  or  prolonged,  while  (2)  estea- 
e  hard  tbickening  has  taken  place,  indicating  the  formation 
new  bone,  and  (3)  the  pua  from  any  sinus  exist  ii^  is  thick 
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a  the  other  hand,  tbe  spongy  bones  ni» 
e  usual  Wat,  tbe  formatiou  of  new  bone  is  uHualty  flight,  t)ii- 
I  Ibiii  and  seroiia :  but  the  prolw  is  required  to  settle  the 
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nsuallr  much  puic   in  caries;  the  seqneatmiu  la  necrosiB  feels 
smooth   &nil   hnrd  ;  carious  bone  is  rotten ;  hut   it  is   to  be 
remembered  that  the  probe  niHy  fiiil  to  i-eiicli  the  sequestrum, 
and  that  in  a.  few  nuwa  enormous  tbickenini;  exists  with  caiies 
only.     The  pmlis  nbould  be  presseil  firmly  n^^iinBt  the  seques- 
tnim,  to  feel  if  it  Is  luovuble  and  re»idy  for  '  sequeatrotoitiy.' 
Xecrosis  is  aometimes  fouml  to  have  occiin-ed  witbont  any  his- 
tory of  precedent  infiammation.     This  is  called  'Qiiiet  Neoro- 
Mjs."     Vulr  Pttget'a  Clin.  led.  and  Morrant  Baker,  in  S.  Bart- 
^^Uofp.  Itf ports,  vol.  siiL     I'rognotU  de[iends  on  the  acutenesa  of 
^^^e  infliminiation,  and  on  the  ext«<nt  of  bone  inTolved.     Acute 
^^bcrosis  of  the  whole  shaft  of  a  long  bone  is  exces.<iively  danger- 
^^tis.     Pyasmia  sometimes  follows  the  opening  of  the  abscesB. 
Trtatnttnt.—lrf&i  \X\e  cause,  f.i/.,  struma :  before  gii|]puratioii, 
try  to  cause  resolution  by  counter-irritants,  cold,  .be,  ;  when 
iS  baa  fairly  formed,  open  it  antiseplically  :  some  recom- 
1  incisions  before  then,  mereiy  to  relieve  the  tension  of 
«  periosteum ;  Billroth  condemned  this  plan,  aaying  that  it 
a  bo  pysemia,  but  lie  was  then  speaking  from  a  non- 
c  experieDoe.     When  necrosis  faas  actually  taken  place, 
I  most  wait  till   tbe  Requeetrum   has  loosened   and  then 
e  it,  treating  the  general  health  in  the  meantime.     TJn< 
Im  the  sequesbum  can  be  felt  loose,  a  very  considerable  time, 
ma  many  months,  had  better  be  allowed  before  attempting 
^  remove  it  by  opemtiou.      The  presence  of  a  sequestrum 
(xoufft  the  formation  of  new  bone,  and  the  former,  thei'efore, 
twjit  not  be  too  hurriedly  taken  away  where  there  is  danger  of 
tin  latter  being  deficient.    Opf  ration  fiyr  Necrtma. — -Tourniquet, 
°t  (much   better)   Eemarch's   bandage;  sponges,  Jic,  scalpel, 
Hej'a  saw,    cutting   pliera,  necrosis  forceps,  gouges,    chisels, 
'>*nimer,  probe,  bandages,  and  minor  instrument«.     Incise  the 
■"f  parte  ;  it  ia  often  advisable  to  unite  two  sinases  by  the 
'C'^Q.     Cut  a  sufficient,  but  no  larger,  opening  in  the  sheatb 
"^uvbone;  divide  the  se(|ueatrumif  it  cannot  easily  be  removed 
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whole.  When  the  whole  shaft  of  a  long  bone  has  necrosed,  tike- 
general  opinion  is  tliat  it  had  better  be  removed  aa  boor  ■ 
the  acute  Bjmptoms  have  passed  awaj,  uiileB.s  the  epiphjni 
cartilafree  have  been  involved  in  the  iuflammation.  It  may  b 
denrable  to  divide  it  in  the  middle  by  a  chain  saw.  A  na 
abaft  may  be  expected  to  form,  unless  the  epiphysial  cartHog 
have  been  destroyed  :  in  Ibis  case  a  new  shaft  cati  only  1 
expected  when  the  aetjucRtruni  is  left  for  a  long  time  in  tit 
Aa  a  matter  of  fact,  ii'^  is  doubtful  whether  precisely  the  wba 
shaft  is  ever  necrosed,  leaving  the  epiphysial  cartilages, 
the  necrosis  he  extensive,  and  for  some  reasons  cannot  I 
removed,  while  the  patient's  liealth  is  giving  way,  ampntttii 
must  be  done. 

Bone,  Necroses  of. ^Besides  the  atrophy  end  i 
growth  which  sometimes  occurs  in  paralysed  Umbe,  and  whi 
may  possibly  be  the  effect  of  disuse,  the  bones  of  patients  wi 
tabes  dorsidis  are,  in  some  instance^  liable  to  fracture  from  vfl 
slight  causes.  Union  takes  place  readUy  enough,  however.  T 
Fjune  class  of  patients  suffer  from  Cbai'cot's  joint-disease,  7.  v, 
OsT£AL  Cachexia. — Ste  SciBVV  of  Infastb, 
Osteitis  DEFoaiiAsa.—  A  rery  rare  disease,  lately  deecribl 
by  Sir  James  Paget  in  the  Medieo-Chirtirgionl  Sodtty's  Tran 
acliont.  CKiff  CkaracterUtict, — General  enlargement  of  tl 
bonee,  with  sufficient  softening  to  permit  slight  loes  of  hed^ 
(several  inches)  through  arching  of  the  long  Ixines  of  the  lowi 
extremities  and  bending  forward  of  tb(>  head  on  the  breari 
ribs  also  thick  and  immovable;  ekull  thickened;  crani 
euliinw  obliternted ;  com^uct  substance  greatly  increuo 
According  to  Butlin,  the  niicroECopic  changes  indicate  that  d 
diaeaw  is  an  inllammatioD  rather  thuu  a  new  growth.  In  th 
view  Paget  ooni'ars,  hence  the  name  '  osteitis.'  But  the  iw 
<|i]ent  coincidence  of  sarcoma  or  carcinoma  with  this  aflbction  i» 
most  remarkable.  Little  or  no  pain  usually,  only  clumsiness 
Disease  Lasts  for  yeitrs,  and  liiMith  has  often  occurred  from  the 
iatercurrence  of  the  above-mentioned  niaiignunt  lumoura.  The 
usual  remedies  for  other  forms  if  osteitis  appear  to  be  of  no 
arail.  The  hvrge  dories  of  pot.  iod.  and  of  arsenic,  wbioh  bavf 
gjven  Esmarch  and  Billroth  encoumging  resnits  ii 
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mezi-t  of  new  growths,  have  not,  to  mj  knowledge,  been  tried  in 
t\a8  very  rare  disease. 

Allied  to  *  osteitis  deformans '  are  the  cases  described  by 

Cismy  (Wiener  med.  Woch.,  Sept.  27,  1873),  and  thus  noticed 

by  Paget : — 'A  rather  acute  inflammation  of  the  lower  part  of 

t^  tibia  and  fibula,  inducing  softening  and  angular  bending, 

>ud  then  followed  by  hardening.'     All  these  cases  occurred  in 

young  men. 

1  have  seen  a  remarkable  case  in  which  the  right  tibia  and 
fibula  of  a  lady,  aged  60,  changed  in  shape  from  straight  to 
nearly  a  semicircle,  in  a  few  months.  The  curvation  was  pretty 
®^ly  distributed,  occupying  the  upper  quite  as  much  as  the 
Wer  part  of  the  bones. 

Osteo-Akeurish,  or  Pulsating  Tumour  op  Bone. — Almost 
always  malignant ;  usually  occurs  in  cancellous  ends  of  long 
bones,  in  skull,  and  pelvis.  Symptoms, — A  tumour,  *  oval, 
^onn,  and  elastic  to  the  touch,  growing  slowly  ; '  pulsation 
and  a  bruit  (the  latter  sometimes,  but  rarely,  absent).  Tumour 
niay  be  partially  emptied  by  pressure,  and  then  the  bony  mar- 
gin of  the  cavity  in  which  it  lies  may  be  felt.  Crackling  shell 
of  bone  sometimes  felt  over  it.  Diagnosis. — 1.  The  diagnosis  of 
mnooent  from  malignant  pulsating  tumour  :  in  the  latter  case 
tiiere  may  be  evidence  of  malignant  disease  elsewhere ;  the 
tumours  may  be  multiple ;  the  growth  is  probably  more  rapid 
^  the  tumour  more  painful.  2.  From  ordinary  aneurism  : 
by  considering  the  situation  and  the  characters  mentioned 
above.  Prognosis, — Depends  upon  whether  tumour  is  malig- 
nant or  not.  TrecUment, — For  innocent  cases  try  pressure  on, 
^  Kgatnre  of,  the  main  artery ;  Esmarch's  bandage  might  be 
^ ;  innocent  tumours  have  also  been  gouged  out.  All  other 
^^^  require  amputation. 

Steumous  Disease  of  Bone. — Catises, — Vide  Scrofula, 
*nd  Tubercle.  Symptoms. — Swelling,  usually  of  an  indolent 
*nd  chronic  character ;  superjacent  skin  commonly  pale, 
^ce  the  term  *  white  swelling.'  Sometimes  signs  of  scro- 
^lous  disease  in  other  parts.  As  the  disease  advances,  thei-e 
are  symptoms  of  caries  and  abscess,  the  latter  often  appearing 
^^  away  from  the  diseased  bone.     Most  of  the  sufierers  are 


64 


BONES,   DISEASES  OF. 


chililren.     Tht^  miachief  often  epreutls  to  iicighbouriog  jail 
and  the  suppurfttion  teuik  to  spre&d  far  and  wiile  a 
muscular  spiicea,  ic,   before  the   abscess  bursts, 
i-ests  on  the  loctil  symptoms  nbove  giveu,  and  on  tlie  pre 
or  absence  of  other  Hignn  of  strumous  liueHse.      Proym, 
Local  recovpry  may  usually  lie  expected  (in  about  two  j 
accorJing   to  Stanlej)  if  the  general    health  buid«  out,  1 
i-elapse  is  very  common  both  in  the  original  seat  of  the  d 
and  elsewhere.      Kxpfotiinl    Trfatnifnt. — General  treittmepl] 
Bcrofuk.     L"ca,lly  :  complete  i-est ;  counter-irrit'ition  by  p 
ing  with  iodine,  iJic,  till  itbHc^ss  fairly  forms,  anil  evun  » 
wards  {Furneaux  Jordan).     There  are  specinl  iippnratud  togl 
rest  to  special  parts  of  the  luidy  ;  c;/.,  for  Morbtu  Coxt  4 
for  Pott's  cnrrature,  q.v.      O/ifrative    TrfaCmfrtt. — \fh«l 
in  possible  to  carry  out  strict  antiseptic  methods,  open  afai 
&»  early  as  possible,  and  provide  for  drainage.     But  w 
e.;;.,  in  metropolitan  out-patient  practice,  hucIi  methods 
not  be  ]iriicticub)o  i  then  delay  opening  the  abscess,  or  be  a 
tent  with  aspiration  from  time  to  time. 

When  tlie  strumous  tissue  is  accessible,  ret 
erosioa  if  possible,  Volkmann's  s-poon  is  generally  used  for 
this  piu'pose.  After  erosion  insuffltite  or  dust  in  iodufonn. 
There  is  good  I'eosoo  to  attiibute  to  this  drug  a  specific  elFeotoil 
tubercle.  Erosion,  drainage,  iodoform,  and  antiseptic  dressinft 
seconded  by  the  proper  use  of  plaister  of  Paris  bandagea,  fornt 
an  array  of  means  for  treating  strumous  disease  of  bone,  tin 
results  of  which,  when  compared  with  those  of  the  old  fashioned 
routine,  so  often  leading  to  excision  and  amputation,  cnn  only 
be  described  as  triumphant. 

It  is  to  be  remembered  thut  the  disease  is  usually  in  cIomi 
proximity  to  some  joint. 

Syphilitic  Disease  of  Bone. — ^Usually,  if  not  nlwity*, 
begins  in  the  adjacent  soft  parts.  Stfmjitonia, — The  firet  are 
usually  pains  like  those  of  rheumatism,  and  worse  at  night. 
Tl»ey  are  culled  '  osteoecopic'  Then  nodes  are  found.  Tliey 
are  circum;^cribe>],  round,  oroval  swelliugB,  occurring  chiefly  on 
8U(^  bonee  as  are  subcutaneous,  but  sometimes  elsewhere,  e^^ 
upon  the  inner  surface  of  the  skull.     The  primary  adection  ia 
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htii«  jifriMteuiu.     Small  tendency  to  suppuration.     Frodiic- 

A  of  now  bone.     Cftries  and  uecrosis  caused  by  more  acute 

liQlic  ]>eno3titis.  Three  forms  of  syphilitic  uli^eration  of 
'  tone,  vit.  the  auoiilsr,  the  tulwrculateil,  and  tbc  reticulated. 
Srr<Bries(caiiessiccn)  iH  frequently  syphilitic.  Syphilis,  by 
liattoying  th«  Iwues,  muBes  peculiar  deformities  in  soniB  parU, 
'■?..  Am  nose,  deetnictinn  of  palatfl,  4c,  Syphilitic  oztena. 
Bpil^)§y  from  preKiare  of  intra-cranial  nodes.  Diinjnosvi. — 
HcBBttJon-s  have  characteristic  syphilitic  shape,  appearance, 
anil  history.  Syphilitic  nodes  are  known  by  their  position, 
l'»nliiMf,  indolence,  and  liability  to  nocturnnl  painsj.  Progno- 
''< — Good,  ««c«pt  in  tertioiy  syphilitic  nlcdratiun  ;  bad  cases 
ijf  ihiigre  90metinie:i  incurable.     Treatment. —  Vide  SyvHiLia, 

Ttt*.wpLAifTATios  OF  BoNE.— The  problem  of  this  has  U^n 
^ilr«l  by  Mnccwen  of  Glasgow.'  In  the  lower  animals,  Oilier 
.'i»d  otitB  succeeded  in  forming  an  osseous  ring  from  grafted 
l^riwiwim,  and,  in  another  ease,  even  in  ti-ansplanting  a  |)ai't 
'-(  aoe  ntdtuH  to  the  other  of  the  same  animal, 

Uacewen  nppeai-s  to  have  been  successful  through  having 
( i  I.  included  the  whole  of  the  uk»ou8  tissue  in  his  transplants  ; 
l-l,  divided  them  np  into  small  frngment^  with  a  shari)  instini- 
mnot  before  planting  them  :  (3),  usad  strict  antiseptic  precan- 
'iuns  throughout. 

TrMoinaor  Bone. — The  innocent,  are  enchondroma,  esos- 
'"'i«,  cyutic,  fihrrous  fibro-cystic,  und  hydatids.  Vide  the 
'mat  articles,  TuMom,  Exostosis.  Entcizoa,  4c.  The  great 
"'"iority  of  innocent  tumours  of  bone  are  either  exostosis  or 
■t'cfiondromuta, 

I'tcEKiTioN  or  BosE. —  Fide  Caries. 

BontonniSre  Operation. — A  term  applied  to  a  proceeding 
i'»iiieli  ft  'botton-liole"  is  purposely  made  in  some  part.  Itia 
'''lie  through  the  soft  palate,  to  facilitate  the  extraction  of 
"lypi,  Mid  inti:i  the  urethra  from  the  perina>um,  in  order  to 
'  '-["J**  tiie  commencement  of  an  '  impermeable  stricture.' 

Sreut,  Absceii  of. — Three  varieties  :  1,  supra-mammary  ; 
'■'■  QiAumuvry ;  and   3,  post-mam niuiy.     Abscess  In  the  breast 
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almost  nlwat-s  atteck^  suckliiig  women  iu  a  feehln  sUU  of 
health,  and  peiiemlly  soon  after  deljverj-.  First  *-arwty  a  li» 
most  common  in  oiLer  |>eo)iIe :  subjects  of  tliii-d  Tan«t]'  itf 
ofteu  tulierciilous.  Si/nipttimn. — General  symptoms  of  &!)«««■ 
Snpra-miimQiiiry  runs  a  quick  course.  Intra- mam  1111117  <*'" 
the  ci'eat«st  pain.  Post- mam lUHry  pusliM  the  whole  bm 
forwards  :  in  it,  too,  the  fluctnntion  ui.  At  first,  quite  deep,  W 
eventu&l]y  8«vei-at  opening  often  form.  Trtntmrni.^-  Oogvotni 
principles.  Deep  abeoeeech  should  be  opened  as  soon  as  flnita- 
tion  can  be  fairly  felt.  Line  of  incision  should  radiate  fi 
nipple.     Quinine. 

Breast,  Amputation  of. — Scalpel,  forceps,  artery  forcept, 
sutures,  apoii^,  dres-singD-  Elliptical  inciBions  parallel  with 
fibres  of  pectoralis  major ;  lower  lii  be  made  first :  eepanlto 
gland  from  parts  beneath  before  making  upper  incision.  Prop)* 
support  and  pressure  required  from  dressings.  Drainage.  De(^ 
sutures.  Tnlie  away  plenty  of  skin  and  at,  least  clear  axilla  of 
iiffreUd  ginnds  as  thoroughly  as  possible.  The  prognoms  U 
regnrds  recurrence  ia  thereby  greatly  improved.  Pearee  Goulil 
urges  that,  na  it  is  certainly  not  always  possible  to  detect  in- 
cipient glimdubir  iiflectioo,  the  axillary  glands  should  be  always 
removed  when  the  breiist  is  amputated. — l^incA,  April  1882. 

Breast,  Atrophy  of. — Uecura  after  middle  age.  It  may 
1)e  c^iused  by  the  recurrence  of  new  growths.  Itreststs  nppa- 
rwntly  atrophied  may  perform  their  fimctions  pi-operly  wbau 
culled  upon. 

Breast,  Canoer  of. — Almost  alwnys  sdrrhus.  May  h* 
enicephiiloid  or  colloid  ;  or  may  he  complicated  with  blood-eyst*. 
Cnu.'M.— Obscure.  Age,  middle  und  later  life,  espeeially  from 
40-50  years.  Cnncer  iu  youth  mostly  encephnloid.  Sex — 
female.  Depreesing  influences  (?)  Chan^  of  life  (I).  liguriM. 
Fomily  predispositiou,'  Follows  chronic  eciema  of  th»  nipple. 
Si/i'iploni^. — Firstly,  of  scirrhus.  A  tumour,  hard,  nodulated, 
heiivT.  Implication  of  ueighbourii^  tissues,  retTHClion  of 
nipple.  AHectiou  of  skin,  which  reddens  and  thickens,  and 
afterwards  ulcerates ;  severe  pain ;  cache»a ;  ctdarged  an<l 
burdened  glands  in  axilla,  aflerwurds  in  ueck  ;  »dema  of  tha 
■  Thi*  txtrt*  tnneh  Itai  influence  tliui  u  ccnmaDl}'  tnlisvfd. 
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"in :  occasioniit  direct  iiifectiun  of  the  plemu.  Constitutional 
hf>-ctioD.  E»cpi4iloid  of  Bre.a»t  begins  as  n  soft  oval  tumour, 
-iially  deeply  pliicetl,  grows  rnpidly,  may  be  mietakeD  for 
iil««B ;  feels  like  Beireml  soft  tumours  together ;  skin  nice- 
r^l^s;  fnn^us;  sloughing;  blooding;  {^iiwdular  infection,  &c. 
Duigjum».^Vul*  TuHocRs  or  Baf:AaT.  Proynmis. — Almost 
»!»•)»  tecurs  after  removal.  Average  duration  of  Bcirrhiis, 
feiiryaire;  longer  in  old  people.  Ti-fninwin*.— Palliative  or 
''pttttUve.  I.  Palliative:  pressure  by  Arnott's  bags,  or  soft 
COBipreeser  and  bandages ;  belladonna,  atropine,  and  aconite 
Mleraally ;  poultices  with  belladonna.  For  ulceratwl  8t«ge, 
^Inlic  lotion  with  oakum  ;  opium  ;  iodofornj  ;  ol.  eucalypt. ; 
'««b(De ;  citusljcs  for  nlcerat«d  surfaces.  2.  Operative  ;  pi'os- 
!t<^  donhtTul  as  to  whether  it  will  lengthen  life  or  not. 
'  CDliu-indications  to  operation  are,  1,  considet-uble  affection 
"f  "iuD ;  2,  affection  of  cervical  glands ;  3,  affection  of 
iortu  beneath  breast :  4,  (?)  cancer  in  both  breaeta ;  5,  great 
'n;)iexia ;  6,  constitutional  infection :  T,  very  chronic  course 
'"  iild  people.  Old  age  and  weakneea  are  not  absolute  contra- 
lodioitiona,  nor  is  ulceration,  per  »e.  For  operation,  vide  AiiPU- 
^«Tio.s  or  Breast. 
PcNcnosAL  DisoRDEBB  OF  Breast.— The  milk  may  be 
?  deficient,  or  (3)  it  may  flow  away  (galactoiThoea). 
'\i)  may  congpst  the  gland.  For  galaotorrbcea,  tanics,  iron, 
externally,  belladonna,  hemlock  (and  int«rnally  too, 
opium).  When  milk  curdles,  and  forms  Lard  lumps  in  tlie 
Btimalating  liniments. 
iGiUcrocKLE. — A  milk-tumour,  caused  by  the  dilatation  or 
_  the  rupture  of  a  duct.  Forms  during  lactation  only.  At 
'nt  Ella  anH  grows  latter  each  time  the  child  sucks ;  Huctua- 
'-''U ;  Qo  puin  ;  no  discoloration  of  skin  ;  afierwards,  fluid  pai'ts 
'  ruutents  t«nd  tn  be  absorbed.  At  this  last  stage,  the  main 
'  l'"i(ini  in  diagnosis  is  often  the  history.  Treatment. — Incise 
r  ;jiiticture  with  a  trocar  and  canula,  obliquely  from  nipple 
iiirds  tumour. 

HTTEIUESTHEaiA  ur   BftEART  ASJ)    NrUHALGIA  OF   BrEAST. — 

C^tuea. — Chidly  lie  in  state  of  utenis,  ovaiy,  or  othei-  organs 
trf"  generation  ;    weakness  ;    '  nervous   temperament.'      Mostly 
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young  girls;  sexual  depravity,  St/mpttunf. — Pain,  variable, 
often  intense,  shooting  into  arm,  neck,  aad  beck ;  superficUl 
tenderness,  often  exquisite;  sometimes  r«dne»ia  and  swelling; 
swelling  of  nipple.  Dingwina. — Rests  on  age  and  character  of 
patient,  on  variability  of  pain,  and  super&cial  nature  of  the  tsn- 
demeas,  and  on  n^ative  signs.  Trtatinent. — Remove  the  cawe; 
if  necessary,  use  the  speculum,  but  avoid  it  if  possible  ;  eomd 
bad  habits;  treat  all  disordered  functions;  use  the  ordinvy 
remedies  for  restoring  the  tone  of  the  nervous  system.  Avoid 
handling  and  examining  more  than  is  neceesari',  Emp. 
Belladon. 

HVPKRTBOPUY  OF  Breast.— Two  forms,  viz.,  1,  firm;  2, 
pendulous  and  loose.  Cmtnts. — Unknown.  AppeoiB  soon  after 
piibei-ty.  Sympliima. — In  form  1,  the  breast  projerta,  Inxge 
and  firm  ;  in  form  2,  the  oi^'an  hangs  down  relaxed,  Hnd  hut 
reach  an  enormous  size.  Both  breasts  generally  afTtcted, 
Neuralgia  often  occurs  with  it,  Treattnenl. — Not  very  succtv- 
fill.  Support  and  pressure.  In  extreme  coses,  ampotatjon  DUy 
b«  done. 

IsFLAHUATlON  OF  Breast. — May  occur  even  in  inbn^. 
but  most  cases  occur  in  suckling  women.  Causes. — Debiii^; 
protracted  suckling ;  the  irritation  of  some  disease  of  the  nipple ; 
obetraction  ta  a  gland  duct;  oft)<n  coincident  with  defcctiTe 
nipple.  Symptoms. — Lobular  induration,  perhaps  owing  to  U»« 
obetruotion  of  a  duct :  this  is  willed  a  '  lump,  knot,  or  coring 
of  the  milk  ;'  pain  ;  tenderness ;  redness ;  shivering ;  feeling  of 
illoesR.  The  signs  of  mere  inflammation  may  dis«ppe«P  aftw 
involving  more  of  the  breast,  or  may  give  way  to  those  of  ab- 
sce'iB.  Treatnifnt. — Locally;  rest;  support;  warmth;  moistore; 
belladonna.  If  necessary,  the  milk  had  better  be  di-awn  off. 
General  treatment ;  purgatives;  quinine;  general  re>1  also. 

LoBULAtt  Induhatios  of  Bbeabt.— 5*0  Painfi'l  MAtttuBf 

TtlMOCR. 

Malfobuation  of  Bheast.— Tite  breasts  may  te  absent, 
or  may  be  exce.'isive  in  number,  or  they  may  occupy  strwige 
situations,  f.g.,  the  back  or  groin. 

Tumours  or  the  Bbcabt. — Under  this  head  will  be  noticed 
such  new  growths  as  are  not  carcinomatous,  viz.'.   1,  obronic 


KMiunary  tumour,  induding  'piiinfal  tuiuiiiutLry  tumour;'  2. 

mts;  3,  fibromata;  4,  eochoiidromata ;  5,  osteomatA. 

1,  Ckronic  Mamillary  Tumour. ^(Synaay ma  ^  Adenoma, 
'  l/yprrf rojjAie  parti^lit,'  Mammaty  glandular  tumour,  Ilydatiil 
•V\mui  nf  (Ac  breaitt  (Sii-  A.  Oooper),  Stro-eyatic  tarcoma  ) — Tlie 
nWe  aam^H  are  cot  all  strictly  synonymoua;  some,  §ucb  as 
H^nama,  at«  applied  tugrowt)ui,wb)cb,  tothe  naked  e^,  appeiir 
oF  » Bolii],  fibroiiB  oatui'e  ;  others,  e.g.,  sero-systic  luiroomii,  am 
iipplid  (o  tumours  coIl[^tfiti^g  cliJeDy  of  eyste  ivith  solid  grontb'^ 
Theae  latter  are  really  of  a  aarcomatouB  nature  ; 

■  trne  •  chronic  mammary  tumour  '  is  more  of  the  nature  of 
Cousw. — Age,  most  frequently  from  20  to  30 ;  gi-eat 

ority  of  cB£ea  occur  in  single  women ;  '  blows,  ftqueezeB,  lactenl 
itation,' '  hysterical  t«m pen iment,'  'uterine irritation,'  'sexual 
Wt«iD«nt  of  an  irregular  kind'  (Erichsen),  Symplonis.^ 
tae»  as  a  hard  nodule,  usually  painless  and  not  imbeildeil 
vUie  mammary  gland,  but  movable  ;  may  bo  pedunculated  - 
ih  slow,  bat  in  r&re  cases  very  mpid  ;  mammary  gland  nrny 
^y ;  almost  always  single ;  size,  perhaps  considerable  in  oM 
;  tumours  prominent,  not  attached  to  skin  ;  afterwards 
and  fungalion.  Oiaynotia. — (A)  vide  lobular  indura- 
Ibt^breuit ;  (B)  from  cancer  :  1,  alow  growth  ;  2,  usual  free- 

■  from  pnin  ;  3,  non-im plication  of  skin ;  4,  healthy  state  of 
ds;  5,  norelnietionofnipple  ;  fi,  outline  rounded  ;  7,cnnsist- 

■t  lather  ohistic  than  stroni^  ;  8,  by  mobility,  When  a  fun<>ii!i 
t,  the  hole  in  tlie  skin  is  clean- punched.  Prognosis. — The 
kchronie  mammary  tumour  usually  grows  slowly,  and  does 
pietoni  if  removed  ;  local  recurrence  is  common  in  the  case 
Msero-cystic  ttarcoma.  7Vfn(nw"(.~  Abaorbente,  ointments 
le  and  the  iodides ;  pressure  by  air-bags  and  spring  con- 
:  these  means  are  praised  by  a  few,  ridiculed  by  others. 
o;  the  tumour  may  be  simply  enucleated,  or  in  very  bad 
lUy  of  the  fiiognting  sero-cystic  kind,  the  gland  may 
ItM  well. 

( Sfmnmary  Tummtr  includes  the  cases  often  de- 
t''Ziot>iiiar  Induration  of  the  Breast,  or  the  term  may 
^"^  uppEed  only  to  such  '  chronic  mammary  tumours '  as  are  the 
'''•iwts  of  levers  paroiysmal  pains.      In  Lobular  Juduralion 


uf  the  Breast,  one  or  more  lobes,  or  the  whole  breast,  ta  Uiick- 
SDed  and  liordeued,  but  there  is  no  tiimour  distinct  from  tbs 
brea«t,  and  the  baitl  part  does  not  pi-oject;  therefore,  the  haiMJ 
laid  lightly  on  the  bteast  does  not  feel  any  tutoour.  Occnn 
mostly  in  single  or  sterile  women ;  age,  from  25  to  4-5 ;  pain. 
ofli*n  shoots  along  course  of  intercostal-cutaneous  nerves  gwog 
to  gland  ;  t«ndemei88  on  pressure  over  their  course,  Trtatmfi 
for  nueh  jmluful  conditions.  Support,  if  the  breasts  hang  down; 
|irG)wure;  bHIudunna  plaister;  the  usual  constitutional  uA 
lociU  remedies  for  neuralgia ;  attention  to  the  generative  orgui^i 
which  &re  often  fttnctionally  deranged. 

2.  Oyttic   Ttivwur  of  the   Breast  may  l)e   1,   simple,  or  2i 
multiple,  or  3,  combined  with  sarcoma,  or  i,  sanguineous,  or  6, 
hydatid,  C,  milk-cysts.     1.  Simple  cysts  vary  greatly  in  e*** 
and  in  tension  ;  they  may  be  so  hard  as  to  be  mistaken  f* 
solid  tumours ;  diagnoids  miiy  be  con6rmed  with  a  trocar  »^ 
canula ;  may  arise  from  obstructed  ducts.    2.  Multiple  cysts  »*• 
rare,  unless  combined  with  solid  growths,    3.  Gysto^arooma:  f^^ 
its  symptoms  and  treatment  see  <  Chronic  Mammary  Tiunotx''     I 
of  which  it  may  be  regarded  as  one  form,  the  other  bei*** 
adenoma.    4.  Sanguineous  cysts  may  cause  bleeding  fi-om  nlpp*'" 
f».  True  hydatids  are  veiy  rare ;   the  terra  '  hydatid  disMtf^ 
iiRed  to  be  a))plied  Uj  sero-cygtic  sarcoma  of  the  breast,    li.  (J** 
Uctocele,  vid'  above. 

3.  FUeromalH, 

4.  OnUomata, 

6.  Enohondrmnatn,  of  breast,  all  extremely  rare. 

Jfnfe  Breiut  subject  to  same  diseafes  m  female,  but  muc*' 
\rm  frequently  attAcked.  For  '  Cancer  of  Male  Breast.'  refa". 
if  neccasary,  to  Milton  {Meil.-C/ii.  Trant.  ¥ol.  xl.),  and  to  Wag- 
RUffe  iJ'aih.  Tram,  vol,  xxvii). 

Bronohoode.' — Two  kinds  :  ordivart/  and  rxophthnlmk 
goitrp  ;  the  former  may  be  eiPlemic  or  spnrndic,  nmjtlf  or  eytlie, 
and  it  may  be  acute.  Causes. — Immediate  cause  unknown,  btrt 
cerlainly  poverty  and  an  unhealthy  mode  of  living  greatly  oon- 
ihicF  to  it-  Churactfr  ami  yf^ciU.— Enlargement  of  the  thywid 
gland  or  part  of  it,  fiuduating  if  cystic ;  nccasioDally  oausn 
L,  dysphagia,  or  loss  of  voice,  or  displacea  neighboiuiag 
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I'lria:  cyats  itsuiilly  contain  eerous  6nid  when  single,  gi-umoua 

liiiid  when  multiple.    ExophOmlmie  GiiUre. — Fulsation,  ana'iuiii, 

pinminence  of  eyeballs.     JJuwjtiogi*  may  have  to  be  mmle  from 

nuMtiil  uiemism.     Trfulmmt. — tieneral  hygieuo;    high,  dry, 

iinwr)-  places;  iron,  lodini'  inWnuillv  and  eitemaJly;  iodidn  of 

|>'>liii^uin  ;  lend  iodirle  nnd  niercuric  iodide  ointments ;   jires- 

niT»;  tapping  cysta  and  injecting  them  with  iodine  or  iron 

■  inrtnre  (5J  to  Sij  with   water);  seton ;  lignture  of  thyroid 

irtcri»;  exdaion  when  pressure  gf  tumour  threatens  death. 

^  WheD  exdning  thynnd,  tie  nrteriee  of  gland  first  (P.  U.  ^Vnt■ 

^blni);tben,  if  Miovenient,  glund  may  be  divided  and  removed 

^BltWD  pieces  (lister).     Beware  of  opening  trachea;  eollnpse  of 

HtncW  may    follow    removal  of  thyroid    glund.     Removal  of 

'      whorns  only  eumetimeti  followed  by  wasting  of  the  two  lobea 

'lid  Uj  complete  relief.'     For  acute  brotichoeele,  if  the  pressure 

■'la  inBgervu^,  tap  any  cjt,ta  and  divide  the  binding;  cc^i'vicnl 

iitcit.    D'Anoona  claims  to  have  cureil  a  rose  of  exoplitbiLlmii.- 

^''itn  hv  gnlvaniflntion  of  the  cervical  Kympathetic.     {Dublin 

■Wna/'  F«b.  1878.) 

finise. — I'njisible  a/Vw-owucyuenMS.— Abscess,  coutrattion 
r  ibrivelling  [«^.,  of  the  «r  after  htematonia),  permanent 
''iiiaiing,  long-a>ntinued  pain  and  tendi-mesa,  pa^»]}'si'^  of 
inuacle,  necrosis  or  hypertrophy  of  bone,  a  weakness 
i  liability  to  di^eafie.  Trratiittnt.  —  Pressure — uniform, 
luMe,  and  tight,  enpecially  by  cotton-wool  and  starch  band- 
>:  stimulating  linimeutii,  ice,  cold  lotions;  or  very  hot  fo- 
;  reet.  When  the  effusion  remains,  try  friction, 
xling,  or  pressure,  of  tap  antiseptically. 
Bnto. — Caiiieu. — Syphilis  (suppurating  hubo  caused  by  the 
•oil  chancre),  gonorrhcea,  and  any  irritation  about  skin  of 
>Wniiil  penitals.  When  there  has  been  no  viable  sore,  the 
""bo  is  railed  a  '  sympathetic  '  one.  '  Bubon  d'emblee '  means 
I  r^philitic  bubo  from  abaorption  of  virus,  without  intermeiliate 
rl'eration  ;  scrofulous  conatitntion  (I)  or  severe  local  diseuRe  of 
^'.nitaJg  itggravat«<s  bubo.  .yyni;i((wn».— Those  of  inflammation 
Mud  lometimes  snppuration  of  and  around  the  inguinid  glands ; 
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siippnr&tion  may  greally  undermme  and  destroy  »kin  :  ebroD'' 
or  iicnte.  D\a<pioiti}  from  deeper  abeceeties  by  its  eoniiectionfr' 
situation,  liistory,  and  course.  Prognosig. — Proper  trenlnwD* 
will  often  prevent  abscess ;  liability  to  slough  and  open  nrlerit*- 
Tr«atmint. — 1,  to  prevent  abscess ;  rest,  counter'irritittluii* 
blisterB,  iodine-puint,  extr.  belladon.  and  glycerine  on  cotloa" 
VDoI,  pressure,  cold,  leecbes.  General  treatment  for  entue: 
d  to  bowels  :  quinine,  iron.  2,  when  abscess  forms,  pool- 
L  foment,  then  open  freely  ;  destroy  rotten  skin  ;  Etimulsting 
iaent«,  red  oxide  of  mereury  powder  or  ointment,  nng. 
rceinte,  ciustirs  when  required  ;  iodoform. 

Creeping  Biiho  heals  at  one  side,  extends  ftt  other:  lioree*hoe 

BnnioiL. — Thickening  of  bnraa,  over  head  of  metatarsal  bone 
of  great  toe ;  occasionally  the  term  is  applied  ta  nn  enlarged 
bui-sd  on  the  foot.  Si/mptoms. — Firet  a  tender  spot,  then  swdl- 
iug,  effusion,  liability  to  inflammation  ;  suppuration,  sinus,  lai^ 
cavity  with  narrow  orifice,  thin  discharge ;  distortion  of  toa 
outwards,  displacement  of  flexor  longus  pollicis  tendon  in  same 
direction;  changes  like  Uiose  of  chronic  rheumatic  arthritis  lu 
the  subjacent  joint,  or  more  serious  articular  disease,  which  in«y 
lead  to  fatal  inflammation  of  the  foot ;  may  be  starting-point  of 
senile  gangi'ene.  Prognoiia. — Rarely  altoicether  cumble  when 
it  has  long  suppurated.  7'rea(ni^nr.~-Rest ;  remove  the  pres- 
sure of  the  bout,  which  is  always  the  eau»e  ;  restore  tlio  toe  to 
natural  position  by  mechanical  contri%'aiicee  ;  it  ntay  be  jiiaitifl- 
able  to  dirido  tendons  or  ligaments  :  com  plabt«rB,  soup  pbtistT. 
iodine  or  ointments  of  ioJideiS  to  produce  resolution  ;  when  di"- 
chai^g,  apply  stimulating  dreBsingH,  e.j.,  ung.  rewn* ;  when 
inflamed,  poultices,  fomentattona,  >tc.  Nitrate  of  silver  suluttoo 
will  harden  tender  skin. 

BnniB,  including  Soaldl. — Six  degrees :  1,  cutaneous  byper- 
lemia,  like  slight  erysipelas ;  2,  blistering  :  no  oiark  lefl  aAer 
recovery,  except  occu«ionally  a  slight  stain ;  3,  trtie  skin  partly 
destroyed  :  cicatrix,  bnt  no  contrjiclion  ;  4,  totjj  dsMtruotioD  of 
true  skin ;  possible  or  probable  great  deformity  ;  5.  uuaclos,  Ac, 
destroyed  ;  G,  a  whole  thickness  of  a  limb  charted.  A'yr/t/itonu 
— of  the  last  four  degrees  am  locally  those  of  inflamed  and  sup- 
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iting  wounds  cniitiiig  off  sloughs.  Contlilutional  S'ftn- 
— At  first,  those  of  shock  or  collapse  ;  then,  within  foi-ty- 
it  hourtj,  Gommeaces  the  sei-onit  eit.ffi  (of  i<eu(.'tioQ  and  iii- 
K-ttiimiitioD}.  The  third  atuge  (of  suppiimtion  und  exhauEtion) 
^■cgins  in  ftbout  a  fortnight,  In  the  inflammatory  stage  there 
1.  iro  ter«r,  and  Itahility  to  various  coniplicationa,  peritonitis, 
■ilnrilis,  pneumouia.  bronchitis,  arachnitis,  congetition  of  hraiti, 
^Hteratianof  thednodentnn.  The  syiu]>tonia  of  these  speraal  nfiec- 
HSbware  not  peculiar,  but  liable  to  be  obscure.  Third  stage : 
^^Mlic,  same  visceral  lesions  aH  those  of  second  stnge.  Inllain- 
mntioiut  are  of  a  low  type.  Brysipelits,  pj^ffiuiia,  and  tetamiH. 
I'lwmtion  of  tlie  duodeniun  occurs  most  frequently  in  the 
■wotid  sto^,  and  ia  found  in  12  jieruent.  of  fatal  caaea  of  linrns; 
it<  tymptoms  are  epigaatric  tenderness  (not  a  valuable  sign) 
"id  (uemorrhage  from  the  anus.  Prognosif. —  Depends  on  age, 
t^nt  of  surface  injured,  and,  to  a  less  degree,  upon  depth. 
Mon  serious  in  young  children.  ri'ea/meni.^LoaiUy.  Rest ; 
!'""(«  part  from  air ;  salicylic  eottnn,  carbolic  oil ;  bismuth  am! 
'"If  ointment ;  iodoform  with  vaseline  ;  or  raga  dipped  in  and 
'"^wuslautly  wet  with  Eolution  of  silvernitrat*  (gr,  x.  ad  Jj), 
"•""ith  a  concentrated  solution  of  nirbonnt*  of  soda.  Staich, 
''Wm  of  Peru,  flour,  4c.,  or  collodion  for  bums  of  the  fii-st 
'''■p«e.  Afterwards  the  treatment  of  simple  uloeratiijin.  Guard 
*?»iiifl  contraction  from  cicatrisation.  Viiie  Cicatbix.  Tere- 
*i>e,  iodoform,  and  oakum  for  oBenMve  discharges.  Don't 
'liUte  by  dieasin^too  often.  Constitutional  treatment.— lu 
*'*i^  of  collapse  :  opium,  morphia  suhcutaneously,  full  doites  ; 
liiBalunt:  cautiously  ;  warmth ;  chloroform  if  necessary  at  6rst 
'''wing.  In  lat^r  stages  watch  for  and,  so  far  as  the  patient'" 
■••i*  silmits,  treat  the  complications.  Warmth  externally  for 
'""'nlsions.  Opium  for  diarrhtEa,  but  keep  the  bowels  regular, 
^'ood-lrtting  sometiroee  for  the  visceral  iuflnmniationH.  Diet 
tlueflr  of  millc.  JuUicioas  stimulants,  good  food  and  tonics 
of"*!!  indicated  ;  fi-e*h  air. 

Bona— Situations  of  chief — acromion,  olecranon,  great  tro- 
^"Mtw,  tuberosity  of  iscluum,  beneath  psoas,  inferior,  suj^nor 
'"''  "nter  parts  of  patella,  condyles  of  femur,  popliteal  space, 
'iilwrosity  of  tibia,  and  the  os  calcis,     They  also  occur  on 
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■■•boa  ■KT  Ml^  a  Uw  onl^.  but  oepeeiallj  a  b 

■  frnwtof  IrtrihorMg.  ptldla,  anJ  li 
K.    FtaeCoidMa  sooaetiaMs,  or  «ran  t 
UsnaUr  iwjwJbm      StifineM.    Perinps  no  \ 
±  S,iidi^ttmtim.—VUj  be  jodftd  b;  the  I 

iftBT 

I  itaMst  ftlnra  to  aljanu.  TVmMmmiI. — For  I 
Mtwe^  io£n»  at  Untering  extereallT,  tapping  Mmfdr,  or  i 
ii^i«etaoB  flf  UaMor*  of  iodine  {3j)i  ft«e  inctsion  with  ( 
tint  fim  CDoafnGsioa.  2.  Excise  the  eoliJ  bars*, 
it  out,  renembwr  the  kbolutelj  dt>»  |)«>ximit7  of  the  j 
3.  Hdoo-^eed  boditw  u«  to  he  let  oat  bj  incision  if  the  b 
is  trooUfKMiHi.  i.  For  iaSftinnuttioD — leech«K,  fomcoita 
paullioea,  rest,  el<^v&tioa,  bock-^linL  When  abeoeas  I 
indee  fhvtr.  ^ii^ipnrstion  may  caaao  odlalitis  all  about  kneo. 
Imreling  of  pu«  into  oMghbonring  tiosaee  or  juint,  or  diaeaae  of 
jiatellA.  IiitlnmM  linnta  owr  ottfrtmtm  often  cniises  dilTufe 
oolliititis  of  (urv-nrta.  BursA  in  fxipliual  tpnte,  nnd  beneath 
iKmi-tHemhrnnomui,  v«ry  liable  to  oommnuirate  with  knee-Joiot. 
Henoe  caution  in  Ufijiinf; ;  iintisejitic.  Enlarged  bursa  with 
liquid  contente  can  bci  easily  khIuokI  by  elastic  pressure,  fiat 
this  elastic  pre^ure  reipiires  experience  and  care  la  b^  used  with 
])erfert  safety, 

Calcttliu. —  fVi'nnri/  dfpatiU. — Table  of  two  clussce,  orgi 
aud  inorganic ; — 
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shaking.  Not  af- 
fected by  acetic 
add.  /orms  a 
tnmslacent  jelly 
when  liqaor  po- 
tiuMe  is  added. 
The  urine  is  alba- 
minoas. 


Epithelial  celbi 
liniog  orinan' 
paasages.  See 
worics  on  general 
Anatomy,  Often 
in  form  of  cast  8. 


Characteils 


SYMPTOM!* 


TllEA-niKXT 


Pus  from  an  ab- 
scess is  asnally 
variable  in  qoaii- 
tity,  and  not 
equally  diffused. 


Kidney  disease. 
Ulceration  or  ca- 
tarrh of  bladder. 


Those     of 
cause. 


Treat  cause. 


Rbrine  is  sometimes  pre.sent  in  the  form  of  flocculi.  Or  it 
^yform  fibrinous  casts  of  the  tiibuli  uriniferi.  For  informa- 
^on  about  casts,  vide  medical  works  on  the  kidney.  Echino- 
^''^^^ocygts  are  sometimes  found  in  the  urine.  Give  turpentine 
^  Isrge  doses.  The  above  table  has  been  constructed  chiefly 
^  the  aid  of  Thompson,  Druitt,  and  Niemeyer.  In  cancer 
^  the  bladder,  cancer-cells  and  debris  are  sometimes  found  in 
*feimne.     6'ec  Urine. 

CalenlL — There  are  seven   mineral  substances   of  which 

'^rinaiy  calculi  may  be  formed.      A  calculus   may  consist   of 

SBvenU  of  these  materials  in  layers,  or  of  one  only.     1,  Lithate 

of  ammonia;   2,  lithic  or  uric  acid;   3,  oxalate  of  lime;   4 

HDthic  or  uric  oxide ;  5,  cyfitic  oxide ;  6,  phosphate  of  lime ;  7, 

ti^le  phosphate.    For  the  causes  of  the  presence  of  an  abnormal 

AUiotmt  of  some  of  these  substances  in  the  urine,  see  table  of 

unnary  deposits.     The  nucleus  or  centre  of  each  calculus  may 

be  formed  first  in  the  kidney  or  in  the  bladder,  or  it  may  be  a 

fiireign  body.     Poverty,  certain  localities,  and  the  male  sex  are 

greit  predisposing  causes  of  stone  in  the  bladder.     Negro  race 

remarkably  exempt. 


Table  of  Calcdu. 
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Owun    rao-ly  except 
incluldren.G™y.>niootI). 

■Soluble  in  boiliDK  w.ter.    Add  « 

unc  acid.    Btil  with  poU^um  a 

purance. 

2-< 

bums  it  awiy. 

Gives  off  no  Hoim.oia  nboi  bd 

i 

CoQcentrisslruMore. 

withKHO.   EvupirsU  (odnm«Ml 

nilrlcacid.  Cou). ntid  wM  > ifula  HI 

thg  dluncMriMJv  derp  pun>I>-r«d  1 

3 

burns  urio  »iad  nr«y. 

Kongh,  wurty.  -mul- 

Ewily  wlublo  ia  nilrie  a.!U.    1 

1 

h«i.    '''fi^k""'blg«i'- 

boiiite.  wutrallu  e<u*?Dllr  With  dl 

ilaiotd.- 

o 

5 

«lver.     Blow-pipe  rtduos  K.  «n| 

■3 

dduni  «rbon.te,  then  U,  avkUk 
Heat  on  pUiiDUDi  Ibil  and  it  tib 
Than  add  UNO,,  and  it  elTemKa. 

"^ 

Hu  ■  w.vv  «p|Mr- 

Dlnaalvca,  in  Rreil  pun.  in  mtam 

kDC«,     esiKclidi-     when 

it)  aalulion  tlieii  >li-pudla  br  «■ 

5 

frnctunsi.    ChiuiBej  co- 

D«us 'Tapnntion.  aix-ildfd  wiM^ 

lour  wilb  *|^  ^m  |Mlr 

■nillububrcrrstalt,  DiNoli-cmMM 

= 

j'tUiiw  W  browD,  K")'.  w 

uu9tic  pouuli.    Bui.  and  add*  n 

E. 

green.    Extremely  raje. 

•olution  of  tpad  acetate ;  a  black  ■ 

C.nt.iuBiull>hDr. 

cipllalf  of  fnlphide  uT  lead  lalh. 

^■S 

Seoijau.     lu»lrou« 

Has  a  peculiar   >l(ri>  yelld*  «M 

sl 

briEhtbiDwn.    MusliiX- 

when  ita  Klutlaa  in  mine  acfd  ia  •«« 

.35 

tMin.lj  rue. 

rated  lo  dryne« ;  eharaetariatio. 

a  , 

ChBllij-.   «>fl.   ttitile. 

•Fuaible   caleulw:-     melti    In 

laminated. 

bloir-plp*  flame.  Di>«d.e  in  nitriel 

^s'- 

and  add  exccH  of  aomuuiia:    «| 

seK 

preeipirate.                                   ^ 

Phosphate  of  lime  mid  tii]>le  p)iosp)iat«  vei7  nreljr  o 

Fibrinous  calculi  sriiRll  of  burnt  feathers  when  biuut)  if 

are  Btaiaed  bi-igbt  yellow  by  uitHo  acid. 

Uiic  aciii  forms  tins  nucleuB  of  most  '  alteruatiui; '  oUculL 
The  nature  of  the  stone,  n-hJIe  still  in  the  bladder,  may  ba 

guessed  ut  by  coQaideriog  the  urine  and  any  deposit  from  JL 
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I'he  mfttee  are  formed  fruin  add,  the  (ibospliatea  fruni  allmlinG 
luine,     Vidn  Table  of  ITi-innry  Deposit'. 

Hi/mpUnas  of  oiloulua  in  tUi-  Ijladder. — (Often  ^  tnflUig  ax 
toattntcl  DO  attention  for  a  long  time.)  1, 1'ain  rudukting  from 
Hailder  to  perin«um  and  in  glans  iMtnis.  especially  nfter  mic- 
lorition  ;  2,  riding  or  jolting  may  niji/ravnU  the  pain  by  shnking 
Hone  ttboul :  less  pttin  wlien  proatate  is  mucb  eiilui-gtid ;  3, 
iinw  toiHfiiints  nuddenli/  atnpn  Ji<nnin(i  ;  4,  /Trqiwnt  micttiri- 
lion ;  f,  in  children,  InemUinena  of  orine  ;  6,  hlood  in  urine ; 
7.  ngns  of  vtsical  catarrh  ;  8,  prolapsue  ani  ;  9,  priapism,  Miuiy 
of  these  ^mptonis  are  oft«u  ubseut.  For  phyeioal  signs  we 
t^inploy  tlie  process  called 

Smfulinij. — TLe  Hound  should  have  a  abort,  sharply  curved 
''•>at.  and  is  be^  hollow.  Warm,  oil,  and  introduce.  Hold 
;:.'Ltly  and  gently.  Push  hackwui-ds  and  forwiirde,  and  from 
I'.Ie  to  side.  Then  turn  point  downwards,  to  examine  base  of 
'>W!der.  Tiie  finger  in  the  rectum,  or  suddenly  letting  tbe 
'iriiie  flow  ibrough  the  sound,  will  sometimes  assist.  Points  lu 
'>«  Mcertiiineit  :  1,  presence  or  absence  of  stone;  "2,  size;  3, 
■j'lmber  ;  4,  nature  \  5,  whether  the  stone  is  encysted  oi*  not ; 
'•'.  slate  (if  bladder  as  to  rugosity.  Size  and  numlter  nre  beat 
Wod  by  sizing  and  measuring  with  a  lithotnte.  Nature  beat 
judged  by  considering  the  urine  ond  tbe  patient's  age  and 
stitution.  FnUitciM  result  from  mistaking  v.  fasciculated 
•Jder  or  the  feel  of  some  Iwny  pelvic  prominence  for  a  cal- 
The  stone  sliould  be  heard  as  well  as  felt.  A  stone 
Bbj  he  bidden  away  in  a  sacculus.  It  tbere  keeps  always  in 
IRpuution,  and  perhaps  is  only  felt  occa.sionally  or  not  at  all. 
F^BUcgeoD  should  always  remember  that  when  irritation  at 
^n  Mck  of  the  bladder  arises  from  stone  it  is  referred  to  the 
,-  --  ,  len  bam  disease  of  tbe  bladder,  to  the  organ 
■B«lf ;  and  when  from  disease  of  tbe  pi'ostate,  to  tbe  perinatuni 
■frwtoni' (Bryant). 

Trvitment. — 1,    Palli.'itive  :   treat   the  complications,   e.ij,, 
l^'Wd  catarrh-    recumbent   position;   decoction   of  triticum 
J"*!"!!*,    2,  Operative.     As  lithontripais  is  not  yet  of  any  ralne, 
"*^  to  articles  Lithotomy,  Lithotrity,  and  Litholopaiy. 
CiLcDLcs  IS  THE  KiDKEY. — Causti. —  Fti/fl  Table  of  Urinary 


BO  calctlcs  is  the  kicset. 

Dipoits.  P^itiam. — Tha;  majr  oocor  as  smnil  infuctians 
tin  tnbakii.  er  as  stones  of  nrioos  sues,  angle  or  multiple, 
tlw  pdvii  and  ealjoi,  irftcn  lonung  a  cast  of  the  [leh-is  ami 
ita  oAata.  Sft^flvmt  ami  Cowrw.— PtuD  in  (he  back  .  biowl, 
pas,  or  '  gravel  *  in  urine ;  aonetiiME  intense  psin  (mml  coUc), 
bhMUcr;  pj«Uti&  TrealmtHt. — It  hsa  freqaentir  been  foUDil 
practicable  and  jnstifiaUie  to  eat  dovn  npoo  and  remove  tlw 
stone  (see  .Vf/iArofomy),  or  even  to  icmore  botb  kidney  tut 
calcnlns  (sw  XtpHrrtt^Biy).  For  the  renal  cdUc,  n»e  u|iiiuii 
boldly,  chloroform,  and  varm  baths. 

CiLcnts  15  TH8  Pbostate.^ — Ortjjm  :  eitho*  desM^ib  ftwo 
bladder,  or  forms  first  in  prostate.  Number,  1  lo  MXi:  am, 
grain  of  saml  to  dierrr-stone ;  fateted ;  eolour,  various;  mil- 
siatenoe,  Tmriona ;  stractate.OBiuiIlT concentric lnTei¥;  chemisti7i 
phuejibate  {rarely  iMrbonate)  of  lime ;  position,  projecting  rata 
or  near  the  nrethra  usually,  bat  wmetimes  near  cirennifrnDCe 
of  gland,  and  occasjonallr  eren  partly  in  bladder  and  purtty  is 
pTOatat«.  Symplomg. — Tho;^  of  irritation,  inflammntic^n,  f 
abeceos  of  the  prostate,  according  to  th^ir  effect ;  somi-enoin 
of  penis,  and  difficulty  id  seminal  ejaculation,  Calfiiliu  t*" 
possibly  be  felt  by  sound  ia  the  uretbra  or  finger  in  reetnni- 
TrtatmenL — Remove  if  possible  by  urethral  fovoepti,  or  opf»l* 
OS  for  mediiin  lithotomy  :  bnt  it  b  perhsps  best  not  to  op(f*l* 
when  the  calculi  are  Gmnll,  very  Dumeroos,  or  only  to  be  f^ 
per  rectum.  When  operating,  see  if  there  be  any  calcolol  ■" 
tlie  bladder  nlso. 

CkVcviXi  inihkUbethra. — Uaually  descends  from  bUdd«<i 
but  may  lie  formed  m  litii  (then  usually  behind  a  Btriotnr*'' 
Symptoinii. — Pain,  ub«truuLion,  or  retention  of  oiine.     If  *»** 
relieved,  ililalation  of  uretbra,  extravasation,  abscers,  luttl  imuj*'*? 
fistula,  through  whii-Ji  Etone  may  pass.     Trmtmmt. —  1,  Pu^ 
forwards  vith  finger  and   thumb;   2,  extruct  vith    an.>tli(^ 
forceps,  wax  bougie,  or  some  specially  dcvi.«ed  instrument* 
DeceBSRr7  slitting  up  meatus  urinarins;  or,  3,  push  baclc  •to*'* 
lopaet«nor  lart  of  urethra, and  do  median  lithotomy.    I/th**^ 
i*  not  emious  obstruction,  a  little  patience  will  sometimes  allv' 
R  Brine  to  wash  tlie  stone  right  to  the  mentua  within  ti 
ran.    In  other  cases  delay  is  highly  dtuigeroua.    If 


h  prepntini  swelling nnd  pliin 
sarytoc 

li  m  Fehals  has,  besides  many  of  those  of  mnle, 
ntU  9i/mptuiiu,  viz.,  1,  benring-doWD  p^ns  ;  ii 
f  urine.  DiagnotB  carefuily  from  uterine  disimBe,  by 
^  nnd  Tagioal  oxatnination.  Pmynmia. — Liability  to 
t  into  VHgiiut,  and  coniieqiient  vesicO'Vngiiut]  fistnlii, 
—Remove  c&IculuH.  Three  classes  of  methods,  vik., 
l1  dilatation  ;  '1,  litUotrity  ;  3,  lithotomy.  The  diktn- 
t  done  with  a  three-biaded  screw  dilntor.  VUle  also 
•nieitB  LiTiioTOMT  and  Lithotritt,  Danger  of  inconttneuce  if 
iltenrethra  U  dilated  too  much-  The  limits  of  size  for  ililat»tion 
■liuuld  be  n  diamet«r  of  ono  to  one  aad  a  half  inch  for  adult"; 
III  half  as  innch  for  children.  (K«fer  to  Walsham,  St.  Hart. 
■''  ip.  Rep.,  vol.  x\.) 

Cancer. — The  term  is  commonly  used  &«  if  synonymnus  with 

^  I h pliant,'  and  therefore  including  other  new  growths  besides 

iriinomiita.'     Ckaracltrs  of  Midiijimneij. — A  eaneer  tendii  to 

.  infiltrate  neighbouring  tissuea ;  2,  recur ;  3,  ntfect  lymphatic 

b ;  4,  be  followed  by  secondary  deposits ;  and  if  the  omcer 

It  long  enOHph.  nl!  these  four  eventa  are  pretty  sure  to  t:tke 

I    Cancers  also  tend  to  KofWu   and   ulcerate,   and   'thei-e 

a  tissue  or  an  organ  which  they  may  not  invade.' 

— There  can  be  little  doubt  but  tlmt  hereiUtary  influence 

e  (iiongh  very  little  ^ect  in  this  ns  in  the  liability  to 

other  diaeuses.'     Still  the  cancer  at  its  origin  is  probably 

rand  various  local  irritations,  encb  as  blow?,  smoking  cU\y 

h  decnj'ed  and  rongh  teeth,  kc.,  can  on«n  be  traced  as  ec- 

{(StWM.     Sofl  cancer  occurs  chiefly  in  youth,  hard  cancer 

ilddle  age.     It  Ls  certain  that  affections  at   first  chronio 

bmdona  in   their  nature  Eometimes  pass  into  cancer. 

fkma, — Those  of  a  new  growth  differing  from   an  inno- 

taiDODr  in  more  or  less  of  the  following  characters:  1,  it 

I  Ui  inGltfate;  2,  to  involve  neighbouring  tissues;  3,  to 

^  naighbouring  lymphatic  glands ;  4,  it  grows  more  rapidly 

I  iunooent  tumours ;  5,  it  is  usually  more  painful ;  6,  it 

i  tOMften  and  ulcemt«;  7,  it  has  the  peculiar  features  of 

'  Sm  Cripps,  St.  Ban.  Hoip.  Rep.,  vol.  xiv. 


one  of  the  varieties  of  cancer.     Prognosii. — Virle  Cascbr  o^ 
Breast,  &c.^Epit!ieIi«l  cancers  kill,  on  the  avera^.  in  fiAj— 
three  months;  scirrh  us  in  thirty -two  (Sibley).     Soft  ramoer  iea 
still  more  rapid.     Cancer  kills  by,   1,  hsmoirhago;  2.  int«— 
ference  mt'chatiicjvily  with  vital  orgnna ;  3,  general  infet^tiou  oH 
blood  nnd  coB8et|uent  caehesia,  &c.     Hialotagy. — Every  c 
consists  of  cells  lying  in  the  interstices  of  a  network  of  li 
ti.ssue  :  the  network  miiy  be  close  or  open,  strong  or  weak  ;  th»^ 
cells  are  of  two  kinds :  one,  the  l&rger.  are  of  epithelial  oripn  ^ 
the  other,  the  '  small  cell  formation,'  of  connective  tissue  origin  — 
It  may  here  be  mentioned  th.it  the  cells  of  a  sarcoma  are  all  w^ 
connective  tissue  origin,  and  primarily  directly  connected  wilk* 
the  meshwork  in  which   they  lie. — Vide   Specini    varieties  »» 
cancer.     Cancer-juice  is  fluid  containing  cajioer  cells  and  oft«K»- 
oil  particles  and   debris.     YnriHies  of  Caneer. — Some  of  U>^ 
Burcomatft,  and,   indeed,  exceptionally,  almost    any    kind  *' 
tamour  may  have  most  of  the  characters  of  malignancy.    U*^ 
these  cases,  the  characters  are  osually  so  modified  as  to  onou* 
condition  spoken  of  aa  '  Bemi-nialignimt.'     But  moct  canow*  •!* 
carcinojiiata.     There  are  five  varieties  of  cjircinoma,  rii.;  \^ 
hard;  2,  soft;  3,  colloid;  4.  squamous  (ordinar}')  epitiieUtl; 
5,  cylindricnl  epithelial  cancer;  besides  villous,  melanotic,  ud 
oHteoid  dincers. 

Cakceb,  Habb.  Srmnnra. — The  fibrous  part  prepondontM 
over  the  cell  elements.  PaOtoUxjy.  Hard,  section  concave^ 
white  or  grey,  dotted  with  yellow  points  ;  no  deRned  margin;  , 
JTiioe.  Either  tubei-oiis  or  infiltrating;  'tuberous'  meaac  ' 
'  forming  a  distinct  noduie.'  When  infiltrating,  the  neighbour- 
ing parts  are  hard,  adherent,  and  often  drawn  in  ;  infiltratuai 
of  akin  with  tuberclen,  a  very  valuable  clinical  symptom.  Parti 
of  the  cancer  oft*n  atrophy,  or  even  slough.  The  cancnont 
nicer  is  in-^guJar,  fptid,  with  thick  hard  edges.  LoealUif. — 
Brenst,  skin,  rectum ;  found  also  in  testicle,  tonsil,  eye.  tu:. 

Cascer,  Sorr.     Encepha  1.01  d.— Fibrous  part  small ;  o»ili 

nbtindnni :  special  characters  of  olber  varieties  absent ;  not  di^ 

tiiict  in  nature  from  scirrhus.     If  a  sciiThiis  bercmoved.  caooor 

(iflen  recurs  an  enrephaloid,     Consistence,  often  as  aoft  u,  or 

^vnsa  much  softer  tlmn,  brain ;  colour,  white, creamy,  or  Uoi^H 
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gt'iineiL     When  connected  with  bone  or  periosteum,  liable  to 

contain  bony  plates  or  even  a  complete  lx)ny  framework ;  often 

coatttins  large   blood-cysts ;   may   be   encapsulated :   soft   and 

fluctuating.     Puncture  lets  out  blood  and  often  cjincer-juice  as 

veil.     May  ulcerate  and  fungate  as  a  bleeding  mass;  grows 

fast,   and  is   covered   by  large  cutaneous  veins,  owing  to  its 

obstructing  deeper  veins;  large  vessels  and  nerves  not  gcneniUy 

eompressed ;  amount  of  pain,  varLible ;  *  cancer  of  young  life.* 

Locality. — Bones,  female  breast,   eye,   testicle ;    attjicks   also 

uterus,  bladder,  &c. 

Cancer,  Colloid.  Alveolar  Cancer. — Its  carcinomatous 
nature  doubtful ;  consists  of  a  stroma  of  wide  meshes,  with 
Tounded  or  oval  nuclei ;  meshes  contjiin  a  jelly-like  substance, 
^^fiides  cells,  some  of  which  have  concentric  laminie  like  an 
oyster  shell ;  to  the  naked  eye  this  cancer  has  a  marked  jelly- 
^  appearance.  Locality, — Peritoneum,  ovary,  breast,  limbs, 
pwotid,  rectum ;  in  alimentary  canal,  it  is  said  to  arise  from 
lieberkubn's  follicles. 

Caxcer,  Squamous  Epithelial,  or  ordinary  epithelioma. — 

^^^ast  malignant  of  the  carcinomata ;  cells  flattened  like  those 

of  epidermis;  tendency  to  arrange  themselves  in  *  nests.*     First 

•ppearance,  usually  a  hard  lump  or  wart,  which  may  bo  dry  for 

a  long  time,  but  usually  ulcerates  sooner  or  later.     Ulcer  has 

hardened,  elevated  edges,  and  often  an  excavated  base ;  occasion - 

alij  cauliflower-like ;  glands  slow  to  be  aflected ;  infection  of 

the  system  slower  still.     Locality, — Places   where   skin   and 

maoous  membrane  meet,  e,g,,  lips,  eyelids,  anus,  kc, ;  also  waii;s 

on  the  skin,  back  of  hand,  front  of  leg,  prepuce  (from  irritation 

of  soot),  tongue.      Life    usually  destroyed   by  local    causes. 

This  cancer  should  be  removed,  even  if  glands  are  somewhat 

enlarged.    When  it  is  practicable,  the  enlarged  glands  should 

be  themselves  removed.     If  an  epithelioma  be  excised  early, 

there  is  feir  hope  of  non-recurrence. 

Cylindrical  Epithelial  Cancer  occurs  in  mucous  mem- 
Inmnes.  Both  primary  and  secondary  deposits  contain  cylinflers 
of  cjlindriGftl  epithelium,  like  the  structure  of  mucous  mem- 
brane itself. 

YiLLOUB  Cakcxb. — Vide  Diseases  of  Bladder. 

o  2 
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C-OCER,   OSTEOID. 


Osteoid  Cancer. — Here  not  only  the  primary  ti 
a  skeleton  of  bone,  but  bone  also  appeiu-s  in  the  second 
ilepoaita. 

Melamotic  Oascer  19  Bimply  cancer  with  dopusits  « 
ment  in  tbu  cells.     Ila  primary  sent  k  wsiniUy  a  part  o. 
highly  pigmented,  e.g.,  a  dark  mole.    May  be  either  ca 
01'  sarcoma. 

Treatinml  of  Pa»etr,— Constitutional. — Tonics,  eepeciiU^^ 
iron.  Anodj-ueB  necesaary  in  later  states,  Diet  ample  Mi«i 
nutritions.  Local  (rendwtnl.— Support  and  rest  when  no* 
nctively  ioterfering  with  it;  layer  of  cot  ton- wool  and  ban<lig»  * 
iodine,  opium,  and  lead  retnrd  growth  of  tumour;  amaifikva 
plaister ;  for  sloughing,  a  bread  poultice  with  powilered  cliar~ 
coal :  terebene ;  wash  ulcere  with  a  weak  solution  of  sm^ 
chloride  and  laudanum  ;  t«pid  lotion  of  chlorate  of  potasli  to  t>^ 
used  frequently;  lotion  of  citric  aoid  said  to  be  sediilive  t«^ 
epithelial  cancers.  For  (eJema  of  a  limb  caused  by  preswi^** 
Boft  banilflges.  Fop  iiJomon'lingG,  perchloride  of  ii-on,  or  Ugstui  * 
of  any  bleeding  artery,  or  bathing  with  vrntcr  as  hot  as  it  es** 
be  borne.  For  pain,  exti^ot  of  belladonna  with  glywrin^ 
locally.  Apply  to  a  painful  oanroroug  sore,  morphia  «n^* 
glyoerine  on  lint,  or  iodoform ;  chloral  or  morphia  inteni»ll.T— 
There  is  a  common  belief  that  the  pain  of  pelvic  canoen  J^H 
liest  relieved  by  morphia  suppositoiies ;  but,  fi-om  i 
made  on  60  cases,  Ohampneys  concludes  that  their  eiCeot  iaU 
than  that  of  morphift  given  by  the  mouth  and  i 
that  of  morphia  subcntiineoiiBly.  Question  of  c 
Objects  of  oi>eration—  1 ,  to  prolong  life  ;  3,  to  give  as  inl 
of  ease  and  usofaln<-3a,  Reasons  for  not  operating — l.nnliM 
conditions  of  patient,  e.^.,  severe  kidney  or  lung  diaeana 
diffusion  and  wide  infiltnttinn  of  a  cancer :  3.  canceraus  c 
nroos  tubercles  ;  4,  disease  of  glands  which  ct 
be  removed  ;  5,  considerable  adhesion  of  a  scirrhous  b 
pectoral  muscle  ;  B,  more  than  one  tumonr  (exivpt  in  ran  ■ 
chronic  oases) ;  7,  cancers  beneath  scalp.  If  the  condidf 
are  favoumble,  the  sooner  the  cancer  is  removed  the  I 
It  should  bo  removed  freely,  the  neigliboui-ing  parte  i 
examined,  and,  in  many  cases,  treated  with  caustics,  t 
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ftloride  (gr,  xx  to  |j).  Suspicions  glitnds  shoalil  be  removrtl 
mwi.  8cia$orsor^n>«eur  instead  of  kiiif«'  in  cnncer  oftotif^nic, 
ntk  of  uterus,  4o.  t  ^iiiuio  cautery  to  cancers  of  nkin  ;  miis- 
tid;  UikiEeoDnenv«'s  cnostic  bttowb.  Injection  of  bfomiiie  in 
•Imbl  (m.  V  to  3j)-  Ei!inarcli  nnJ  Billroth  are  said  to  have 
nuol  mflcer,  with  Hinie  eucc«ss,  by  increasing  <lu8es  of  arsenic, 
iuiig  continaed. 

Whenever  a  cancer  enn  be  removed,  it  should  be  opciuted 
«  "iihoat  dblay.  '  "  Too  liit« '.  t«o  liile !  "  is  the  sentence 
■riitdi  hut  too  Itrgibly  on  threo-fouEt.hs  of  the  au^es  of  estemnl 
"aua  MQoenung  wtiich  llie  openiting  sncgpon  is  conetilted 
'  .  ihe  bitterest  reHei'tion  of  all  is,  that  ukuiiIIv  it  considenibln 
P"t  nf  ihe  precious  tiuiL'  wliicli  Ims  lieon  wasted  bae  been  pi\t<)>o<I 
'iwW  profegidonttl  ohserviition  and  ilJusoiy  trentment.' — ifon. 
Ilwchiiiaou. 

Cancran  Oris  (or  Gangrenons  Stoma titif). — A  phageda'nii! 

"lumuion  of  the  cheek  in  childhood  (second  to  eighth  yeai-), 

'oiMu. — U«nn]1y  a  Reipiel  of  one  of  the  exjintliematii ;    low, 

^f  lodgiogH,  biid  nil-,  food,  &c. ;  mercury  to  esceea  in  foebli] 

AitutioDS.        Syiitptainii. — Mild     form    marked     by    small, 

J,  sleughy  tdcew  on  tDside  of  cheek,  with  i-ed  Rums  anil 

d  limth.     The  tyiucal  form  presents  a  slough  reaching  right 

h  cbeek  ;  pkin  white,  swollen,  hard,  with  a  red  blutth  in 

Internally,  a  sloughing  ulcer,  opening  into  moutb  : 

uite  udour ;  guDiA  swollen  and  ulceruted.     Child  siiiri.'rs 

d  dies  comatoie.     Peculi&r  moving  liodies  in  blood  in  u 

■  of  yom&  ; '  virulent  infectiousnees  of  liucb  blood  (San.som). 

».— Of  the  Hevcre  fonu,  only  one  in  twenty  recovers. 

iatintni. — Siijiport  strength  by  enemata  if  necessary ;  nitric 

U  fredy  to  sloughing  pnrts;   chlorate  of  potash   lotion  to 

;  quinine  int«ru&Ily. 

\  Cubuude. — Catitt*. — Occurs  chiefly  in    men  over  forty- 

Dkbetes;    debility.     See    alto    B0IL8.      CAamr./'-r.—lii- 

ktion  of  skin,  and  cellular  ti&snn  beneuth.     Sliiy  begin 

tbsnuallpuKtiile,  bntetiiwntiully  proo^ds from  il  nou-circuni- 

"  >d  fdoD^ng  of  cellular  tissue.      Bmwuy,  painful  swelling  ; 

1  gangiean  of  the  grnltttls  cf  ftmale  chiidran,  onftiogoui   Id 
mork 
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Kiippuration;  formation  of  eovenil  upeuingB ;  destructioo  a 
:ifiect«d  parte  down  to  subjaceuL  muscles  aad  tendons — tlip^cm 
gnuimil  dealing  fiad  citHitrisutioa.  ConBtitutioniJ  diBturWc"^ 
more  or  leas  severe ;  blood-poboning ;  someiimes  death  froia[a 
pya-mia  :  less  frequeutly  from  eKbaiistioQ.  Treatinenl. — Suppor-* 
strepglh  with  tonics  and  good  dii.il ;  fj'esb  tiir ;  crucial  iiic£.— 
Hion)?;  subcutnneoUN  induion ;  pressure  by  Btmpfung  «it^b 
plaister  ;  caustics ;  destioy  tlie  centre  of  the  carbuncle  laboim.^ 
une-fourlh  Ita  Hrea)  by  caustic  potush ;  sti-oug  carbolic  adi^- 
Fiiget  recommends  emplastram  plumbi  on  leather,  with  u  mido-I^ 
liole  in  the  middle,  for  small  carbuncles,  and  resin  cerate  nods* 
a  puiillice  for  larger  ones.  Danger  of  hieuiorrhnge  wh«i  ioc^'' 
gioiis  are  ninde. 

Caubunclk,  Facial. — Cai-buncle  attacking  fa«e,  espeti*'!.^' 
lips,  is  particularly  dangerous.  It  is  so,  possibly,  from  okiiiin^^ 
pblebitis,  which  extends  to  the  cerebnil  tissues.  There  i*^\. . 
swelling  of  the  cheek  and  nose,  and  cxuphthiUmiu,  Fatal  9 
may  present  aluo  symptoms  of  pyieniiu.  Prompt  indsJou^M 
quinine  to  cinehonism  recommended. 

Cartilage,  Loose.— .See  Joints. 

Cattration,— Required   for   malignant    or  other    ! 
disease  of  the  testicle.     Scalpel;  forceps;  artcrj-  forceps;', 
^'ut  ligatures  for  sa'ctul  vessel.s ;  whipcord  ligature  for 
suiUible  di-easings.      Shave  tlio  parts.     Hold    teatids  i 
band,  so  ns  to  tighten  the  Rcrotum ;  incise  skin,  il'o.,  from  « 
Dul  abdumin.'J    ring  to   bottom  of  scrotum,  so  as  to  < 
testicle ;  pull  down  the  eoi'd,  and  put  the  whipcord  1 
round  it.     In  cancer  cases,  dissect  upwards,  and  tie  cord  ai 
lip  UB  is  aafe.     Cut  cord  a  quarter  of  an  inch  below  li 
t  be  fingers  aided  by  a  touch  or  two  of  knife  then  liberet*  t( 
Secure  carefully  every  bleeding  jwint.     Buture,  ( 
ilrainage,  and  di-ess  with  iodoform  pud,  and  plenty  of  aatai 
]Mcking.      Fix  with  a   rubber  banduge.      Prminona,— 
lion  very  safe.     Fei  ttuneal  pi-ocess  has  been  opened  ia 
raiihing  fatal  peritonitis. 

CatJiflterism.— 5ee  Stbictube  of  the  Uarrniu. 

Cellulitis.— .S'tv  EnYdiPELAS. 

Cephalbtematoma. — A  bliK)d-oKtrava»ation,  causud  in  a 
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biirth.    Two  kinds:  1,  between  aponeuroBis  and  pericranium; 
2y    lietween  pericranium  and  skull.     Former  is  diffuse :  the 
htitjcsr  is  circumscribed  and  small,  and  never  extends  across  a 
sat;ure.     Treat  on  general  principles. 
Chancre. — See  Syphilis. 

Cheek,  Congenital  Fissure  of. — Extremely  rare.  Accom- 
pAJued  by  imperfect  development  of  external  ear.  Tr&it  by 
method  used  for  hare- lip.  Sometimes  described  as  'macro- 
stoma.'     Woodcuts  in  Fergusson's  *  Practical  Surgery.* 

Cheloid. — Two  kinds  :  1,  Cheloid  of  Alibert.  A  fibrous  or 
fibro-cellular  outgrowth  from  a  cicatrix,  forming  a  tubercle  at 
first  pink,  afterwards  whitish.  Tends  to  disappear  spontane- 
ously, especially  in  youth.*  Treatment. — Excise  if  haid  and 
^niaghtly,  or  following  puncture  of  the  lobule  of  the  ear  for 
ttrrings.  Very  liable  to  return.  2,  *  True  Cheloid '  of  Addi- 
son. <  Not  a  tumour  at  all ;  but  a  patch  of  hidebound  skin, 
in  which  the  skin,  fascia  and  muscles  are  adherent  together, 
uid  the  surface  is  yellowish  and  covered  with  scales ' 
(Holmes). 

[  Chest,  Iiynries  of. — Divided  into  (1)  non-penetrating,  (2) 

penotniting.  Wounds  of  the  soft  parts  pi'esent  nothing  special. 
Rupture  of  the  pectoral  muscles  sometimes  occurs,  as,  for 
instsnce,  by  a  falling  man  catching  at  some  support  in  his 
deficent.  For  Fractures  of  the  Ribs  and  Sternum,  vide  article 
Fractures. 

Chest,  Penetrating  Wounds  of. — These  will  be  noticed 
sccording  to  the  parts  injured,  under  the  following  heads : — 1 , 
wound  of  pleura;   2,  wound  of  lung;  3,  hernia  of  lung;  4, 
wound  of  pericardium ;  5,  wound  of  heai-t ;  6,  wounds  of  certain 
blood-vessels.     Examinations  by  probe  and  finger  are  not  abso- 
lutely oontra-indicated ;  but  they  should  not  be  employed  with- 
oat  special  indications,  and  then  only  with  the  strictest  antiseptic 
precautions. 

1.  Wound  of  Pleura, — ^Rarely  occurs  without  wound  of  lung. 
May  present  all  the  local  symptoms  of  wound  of  lung,  except 
that  any  air  expelled  from  the  wound  by  respimtion  is  not 
churned  up  with  blood   into  fine  froth.     Such  air  must,  of 

»  See  Gin.  Soc.  Tram,  1880,  p.  61. 
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(.■OHise,  have  entered  the  pleural  cavity  from  without  the  c 
Treriiiiifnt. — Ab  for  wound  of  lung. 

3.  Wound  of  Jj^ing. — Sl;fn». — Escape  of  air  from  wound, 
often  ohiimod  up  with  blood  fi'om  froth;  pneumothorax ; 
htemothorax ;  cough ;  blood  and  bloody  froth  coughed  up ; 
emphysema.  A/lfr-cotuiequ«7iet3  (both  of  this  and  the  preced- 
ing injury). — Pleariay;  pneumonia;  hydrothora^  ;  empremn. 
I'rognosw. — Bad,  but  very  far  from  hopeless.  If  &  we«k  pnsMfl 
over,  hope  is  considerable.  Treatment. — Perfect  rest  in  bed  on 
injured  side;  strap  chest;  dress  autiaepticnlly ;  low  diet :  fpve 
iced  milk ;  avoid  stimulanta,  even  to  remove  collapse.  Collapae 
hel|i»  to  stop  hsemon-bage,  which  is  the  first  great  danger.  If 
pulse  rises,  or  infinmmation  threatens,  bleeding  permissible ; 
but  not  before  an  attempt  has  been  made  to  give  relief  by 
changing  the  dressing,  relikxing  bandnge,  relieving  local  tension, 
ite.  The  lungs  have  the  power  of  '  filtering '  air  (lister  ud 
Tyndall),  bo  that  if  the  external  wound  be  protected  from  Beptio 
inllueucee,  the  laags  may  purify  the  mspired  air.  Tj-adoU 
showed  that  expired  air  looks  black  in  a  beam  of  light,  from 
the  absence  of  organic  particles.  The  air  may  also  be  filtered 
through  an  antiseptic  respirator  before  it  enters  the  lungs.  Yidi 
nlso  Pneuhoiborax,  Eufhysema,  ikc. 

3.  Ueniia  i<f  Luiig. — Two  kinda  :  1,  primary ;  2,  connecn- 
live,  fionsecutive  comes  on  when  the  wound  has  healed. 
Primary  should  be  reduced  so  long  as  the  lung  tissue  is  healthy 
and  uninjured.     Consecutive  can  only  be  guarded  by  a  sjtield. 

4.  Wound  of  Pericardium. — Signx. — 1,  A  likely  powtioB 
and  direction  of  wound ;  '2,  thoee  of  hfemorrhage  and  shock ; 
3,  thoee  of  pericarditis,  viz.,  friction-sound,  extended  dulnesson 
percussion,  'thoracic  oppression,' dyspnoea,  anxiety,  &e.  Pols* 
tmall  and  frequent.  Frognotis.—JHot  absolutely  bopeleM. 
Treatment. — Cold  locally  and  ice  internally;  perfoft  r«t ;  veae- 
section ;  digitalis  and  beUudonnn, 

5.  tVotind  of  Heart. — When  death  is  not  inittantaneous,  tba 
above  remarks  on  wound  of  pericai-dium  apply  to  thoee  of 
heart,  only  the  signs  are  more  severe.  Tremor  of  the  bwrt 
and  dtsturbanco  of  its  Action  are  more  marked.  Whed  deKtb 
is  instantaneous,  patient  either  leaps  up  or  fuUs  down,  oAra 
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cloee  to  the  forceps ;  slit  up  mucous  membrane  with  scissors 

riglit  to  glans ;  stitch  mucous  flaps  to  skin  flaps ;  check  hsemor- 

rbsk^e.     In  infants,  instead  of  sutures,  merelj  wrap  a  piece  of 

lint  round  behind  corona  and  also  over  all  the  parts.     Carbolise 

instruments,  and  dress  with  iodoform  and  vaseline  (gr.  XX.-5J). 

Cirsoid  AneariBm. — See  Aneurism. 

Clitoris,  Hypertrophy  of. — Occasionally  large  size ;  danger 
ot  haemorrhage  when  removing  it.     Use  scissors. 

Club-foot. — Four  tyi)es :  1,  talipes  varus ;  2,  talipes  valgus ; 
^(talipes  equinus;  4,  talipes  calcaneus.     Talipes  ec|uino- varus 
(a  combination  of  1  and  3)  most  common.     Causes, — The  cause 
^  congenital  talipes  varus,  or  equino- varus,  is  usually  arrested 
development.     At  the  commencement  of  their  development,  the 
lower  extremities  are  so  placed  that,  if  extended,  the  feet  would 
point  backwards ;  hence  they  have  afterwards  to  rotate  on  their 
^^ ;  when  this  rotation  is  not  fully  accomplished  in  the  foot, 
dab-foot  results.     Talipes  valgus  is  only  another  name  for  flat 
«Mt;  which  is  sometimes  congenital,  and  sometimes  fix)ni  exces- 
fi^  standing  or  walking  when  the  foot  is  predisposed  to  give 
^*y.   This   predisposition   usually  occurs  during  adolescence 
•od  is  probably  due  to  *  rachitis  adolescentiuin.*     *Vee  Flat- 
Wot.   Infantile  and  other  paralyses  usually  lead  to  equino- 
^•na;  because  that  is  the  position  in  which  gi*avity  places  a  foot 
^iiicontrolled   by  healthy  muscles.     Talipes  may   be  acquired 
^rom  bad  habits  of  walking,  caused  by  sores  or  injuries  on  one 
or  other  side  of  the  foot.     See,  e.g,,  Clark's  Case  in  Gla^goio 
Med,Joum,  1882,  p.  64.     Sometimes  the  tendons  and  muscles 
dh  paralysed  foot  become  extremely  long  and  weak.    The  ankle- 
jouit  is  then  very  loose,  and  the  toes  can  be  made  to  almost 
touch  the  shin.     This  is  called  '  talipes  calcaneus.'     Symptoms, 
— Pure  varus. — Very  rare ;  in  it,  only  inner  border  of  foot  is 
nised,  and  anterior  part  of  foot  is  bent  inwards  on  posterior 
half.    Equino-varus, — In  this,  the  heel  is  more  or  leas  raised  ; 
m  severe  cases  the  bones  are  much  altered  :  the  dorsum  of  the 
caboid  and  fifth  metatarsal  bone  sustain  the  weight  of  the  body. 
The  scaphoid  and  inner  edge  of  the  metatarsus  look  upwards ; 
the  inner  malleolus  almost  touches  the  scaphoid,  and  the  asti*a- 
galos  is  poshed  outwards.    Fibula  lies  in  a  line  behind  tibia ; 
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Cicatricei, — Ltnble  to  neuralgia,  contraction,  ulcen&l 
cheloid,  epithelial  ctncere,  besides  other  iitrer  nfieetions. 

CicATKiCES,  Neuralgia  of,— May  arise  from  impHcfttion 
B  nerve,  or  the  bulbous  end  of  a  norve  in  a  contrfict«d  ric&tri 
Sepnrat«  the  cicutrix  from  the  parts  luneatfa,  or,  it  iieceamr 
exfis6  the  end  of  the  nwve.  If  euch  a  cause  cannot  be  toaa' 
treat  on  ^neral  principle«t. 

Cicatrices,  Oohtractiom  op. — Is  »  natural  process,  an 
results  from  the  escape  of  witter  from  a  new  scar  as  it  di'ies  n 
jind  atrophies  to  ordinary  connective  tissiie:  most  frightfu 
deformities  often  ramilt.  Trtalment. — 1,  Prewoutive  ;  liasW 
benliiig  of  large  wounds  by  skin-gmfcing ;  prevent  suppnnliiU 
by  antiaeptic  methods ;  obviate  contraction  during  and  for  tow 
time  after  cicatriaation  by  splints  and  bandages.  2.  CunilivB 
divide  carefully  the  contracted  bands ;  keep  the  wound  stretolw* 
during  recicatrisation ;  graft ;  transplant  lai^  piece  of  skin  !■ 
suitable  cases.'  "When  tbe  contraction  is  merely  linear,*'^ 
Riinped  incision  oin  be  mode,  and  when  tbe  tongue  of  skin  tbaf 
formed  retracts  towards  its  base,  the  two  outer  sides  of  llv 
V-shaped  wound  should  be  sewn  together  at  and  near  lb" 
apex  of  the  Y.  Pressure  by  strapping  will  weaken  and  mib 
thin  a  thick  cicatrix.  So  also  will  massage  and  mecbuik* 
extension. 

CiGAT8ti;ES,  Ulcebation  of. — Very  liable  to  occur,  eepad 
ally  in  lower  extiemities,  and  is  old  and  feeble  people.  Sud 
cicatrices  should  be  protected  from  friction  and  damp.  TVmI 
VKiil. — Stimulant'  applications ;  rest ;  good  living. 

Cicatrices,  Wabty  (that  is,  indurated  and  thickened^- 
May  be  blistered  or  painted  with  iodine.  Do  not  mistak 
epithelioma  for  these. 

Cicatrices,  CuEi^in  of, — Tirf^  Cheloid. 

Ciroiunoieion.— Done  for  phimosis  in  children  and  for  VKii«d 
diseeees  of  the  prepuce  and  glans  penis  in  adults.  With  the  ptaii 
iu  its  natural  position,  apply  a  pair  of  long-bladed  polypus  fotM| 
exactly  on  a  level  with  the  corona  glandis,  but  inclint-d  sligbl) 
forwards  rather  than  perpendicularly ;  as  tbe  glans  slips  bad 
compress  the  prepuce  with  the  forceps ;  then  slice  off  pt«piil 
1  5«-9liin.  traai>[tliniiitlua 
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e  to  tbe  forceps ;  alit  u|}  mucous  membrsce  witlt  sci»or3 

It  to  gloDs  ;  stiwh  miicoiis  flH|m  to  akin  Qiips ;  cliock  huemor- 

[n  iiifunts,  iiisteiw)  of  sutures,  merely  wi^p  a  piece  of 

d  behind  corona  and  also  over  all  the  parts.     CwHolise 

r  UulniHiButa,  aud  dress  with  iodoform  and  vaseline  (gr.  xr.-^j), 

Cinoid  Aaeviism.—See  A-nfeitbism. 

Qitoiu,  Hypertrophy  of. — Occusionallj  large  size ;  danger 
r«i*inorrhiige  when  removing  it.     Use  scissors. 

Clnb-foot, — Fourtyjies:  1,  talipes  varuB;  2,tnlipes  valgus  ; 

I  I  talipes  eqainua;  4.  talipes  culcaneiw.     Talipes  etjuino-vuriis 

iflteigbimliou  of  1  and  3)  most  common.     Caimes.—The  cau^e 

■  K  rangeiiit*!  tnlipes  varus,  or  efjiiino-varns,  is  usually  ari'csted 

■Bpeloiiment.     At  tbe  couiinencement  of  tlieir  development,  tho 

•r  extremities  are  so  placed  tiiat,  if  extended,  the  feet  would 

nut  backwnrdB ;  Iience  they  have  ofterwiuda  to  I'otate  on  their 

>i  vbcn  this  rotAtion  is  not  fully  accompliebed  iu  the  foot, 

it  results.     Talipes  valgus  is  only  another  nnine  for  flnt 

<*;  •liich  is  sometimes  congenitid,  aud  Bonietimes  from  exwa- 

n  ituding  or  walking  when  the  foot  is  predisposed  to  give 

.   This  predispusitiou   itfually  occurs  dnriug  adoiescetice 

is  probAbly  due   to  '  racUtis  adolescentium.'     ,Ste  Flat- 

Xnfantjla  and  other  paralyses  usually  lead  to  equino- 

V,  becAQse  that  is  the  position  in  which  gravity  places  a  foot 

■utroUed   by  healthy  muscies.     Talipes  may   be  acquired 

»  bad  habits  of  walking,  caused  by  sores  or  injuries  on  one 

r  aide  of  the  foot.     See,  t.g.,  Clark's  Case  in  Glatij.m 

J.Jmim.  18H2,  p.  G+.     Sometimes  the  tendons  and  muscle* 

ItpWulyBedfoDt  become  extremely  long  and  weak.    Thenukle- 

B  then  very  loose,  and  the  t<iea  can  be  mode  to  almost 

litbeshm.     This  is  called  '  talipes  caloaneua.'     Sffinpluma. 

—Very  rure ;  in  it,  only  iuuer  border  of  foot  is 

Hi,  and  anterior  part  of  foot  is  l>ent  inwards  on  posterior 

o-oarMt. — In  this,  the  heel  ia  more  or  less  raised  ; 

8  the  bones  are  much  altered  :  the  doraum  of  the 

I  fiftb  metat-arsal  bone  sustain  the  weight  of  the  boily. 

d  and  inner  edge  of  the  metatarsus  look  upwards ; 

ODsr  malleolus  almost  toucheg  the  scaphoid,  and  the  nstra- 

•  is  poshed  outwards.    Fibula  lies  in  a  line  behind  tibia ; 
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tuberosity  of  oa  cftlcis  looks  upwards.     The  tendons  cantntotC 
ia  each  case  will  be  mentioned  under  the  head  of  treatmen 
('ouree. — If  left  alone,  palieut  leiirns  to   walk  on    deform* 
foot;  callositicB  form  where  there  ia  friction  or  pressure;  t^ 
leg  waetesj   the  foot  and  leg  thus  get  the  peculiar  clitbbc 
appearance.     TrealiainL—'iMiXil  caaea  do  not  require  tenotomy 
employ  friction,  and  twist  the  foot  for  a  qtukrter  of  an  hot 
three  times  a  day  into  it-s  natural  poailion,  pulling  and  fixix 
foot  in   position   with   Nlmpping' ;    strapping   combined    W'it 
splints;  shoes,  £c.,  for  talipes.     The  above  oouti'ivancee  a0> 
after  tenotomy.     Ttrwtomy.—^oc  equinus,  divide  tendo  A<A 
lis ;  for  equino- varus,  tendo  Achillis  after  tibialis  posticus  i 
anijciis  {b.\sq  plantar  fascia,  and  even  of  the  plantar  moM 
Valgus  seldom  requires  tenotomy. — .^e"  Flat-foot.     Tcnot 
knives,  bluntrpoioted   and  aharp-point«d ;   jxids  of  lint ; 
water  can  and  strapping :  bandage  ;  splint.     Tendo  AchiUii 
Position,  on  face  or  side.     Assistant  makes  tendon  tenae  ;  | 
a  sharp-poinW  knife  beneath  tendon,  one  inch  from  u 
place  iefl  forefinger  over  it ;  cut  gently  with  sawing  motion 
wards  skin  ;  assii^tant  should  relax  when  he  feels  that  the  tc 
ha«  gone ;  withdraw  knife  and  ingtantly  place  finger  over  wt 
then  put  on  pad  instead  of  finger,  strap,  bandnge  and  s 
Tibialis  posticus. — One  ineh  above  inner  malleolus.     Inner  \ 
of  tibia.     In  fat  infants,  midway  lietween  anterior  and  p 
borders  of  leg.     Insert  sharp  tenotome  hulf  an  inch,  so  ■ 
oi>en  deep  fascia.     Snl«titute  blnnt  tenntome  ;  pass  this  1 
oTie  surfiice  towards  tibia,  and  other  towards  tendon. 
meanwhile  holda  foot  inverted.     Now  foot  is  inverted,  at  ■ 
time  edge  of  tenotome  is  turned  totemlnn.     If  blanching  of : 
and  much  bleeding  show  wound  of  poet^tibial  arti*ry,  s 
pad  and  evenly  bandage  and  confidently  expect  good  t 
But  postpone  instrumental  treatment  for  n  fortnight.     Tihl 
onticuB. — Merely  extend  foot,  insert  tenotome,  and  divide  i 
don  from  behind  forwards.     Peronei. — Sometimes  divided  fd 
valgus.     Divide  behind  external   malleoli  or  a  little  higher 
ndduct  foot.     Always  carholise  your  hands,  the  foot  and  1 
tenotome.     See  also  that  the  tattw  is  bright  and  the  s 
dreeung  lueptio.     Miiny  deaths  from  erysipelas,  im.  h 
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Vcd  teDOtomy.  A/htr-treatmenl. — Three  or  four  dnj-a  after 
WtoiUT,  rammeuce  to  extend  by  strapping,  splinta,  Scai'pa'n 
m,  el&stic  hands,  or  some  other  mechanical  coiilrivnnce,  ac- 
4K4iag  to  gravity  of  case.  In  infants,  exteneion  should  be 
A  mouth.  In  adults,  thive  or  fuur  moothK  may  lie 
tenpied.  At  firat  the  instrument  should  l>e  shn)>ed  to  fit  the 
fcnnity:  never  force  a  foot  into  an  ill-titting  iustrument : 
kemi  ihily  to  the  esse ;  beware  of  pre^we  sores  ;  plaister  of 
kri*  bandages  may  be  used  insteud  of  morahle  apparatiis. 
fnati  of  hraliiuf  in  a  dividrd  teniion. — The  divided  ends  of 
Mtendtm  retnurt,  and  the  neighbouring  fcUuIar  tiRsvie  presses 
kbWweea  tbem,  filling  the  interBpace.  In  this  cellular  tissue, 
IBpnsdes  and  lyinpli  (inaiimmalorr  new  formation)  are  poured 
t.  which  organise  into  fibniuB  tissue,  uniting  and  exactly 
RMmhling  in  fitructnrc  the  divided  tendon.  The  proceas 
Mnuliles  that  by  which  the  external  callus  unitea  a  fractured 
The  advantage  of  tenotomy  is  that  the  new  uniting 
im  is  so  much  more  extoneible  than  the  original  tendon. 
jl*nj  snrgeons  now  put  up  the  foot  in  plfiister  of  Paris  as  30on 
■  rta  tendons  hare  been  divided  ;  and  Ogston  treats  even 
•WW  eauta  of  club-foot  with  plaiater  of  Paris,  and  without 
Ifttioos  tenotomy. 

Treitmeut  of  talipes  calouieus.  Leg-irons  with  a'fi-ont- 
Mop '  at  itnicle,  or  a  posterior  rubber  accumulator,  or  resection 
rfliit  l«ndo  Achillifl.     See  Texpo  Achillis. 

In  paridytic  c.^ses  of  club-foot,  the  paralysis  must  not  he 
"gifted. 

'.  Caecjctyiiia, — A  painful  affection  of  coccyx  ;  female  sex  ; 
^>n»Jlj  (bllows  an  injury,  this  injury  may  be  received  in  par- 
bn&Da ;  oomee  on  when  coccygeal  muscles  are  put  in  action,  as 
j  nwiing,  coughing,  walking,  defsecation,  4c.  Treatment. — 
»  obstinate,  divide  all  muscular  and  Ugamentons  structures 
RiBi  bordera  and  tip  of  coccyx. 

Colectomy,  or   excision  of  a  portion  of  the   colon, — An 

POstion  still  in   the  experimental    atn^,  therefore  no  rigid 

■flw  c»n  he  laid  down  respecting  it.     Martini,  of  Hamburg, 

•lo  dill  the   firsK   thoroughly  authentic  and   successful  caae, 

d  the  abdomen  over  the  tumour,  with  strict  antiseptic 
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prcointiniiB,  pits^  it  double  lignturc  round  the  boirel  (ngtn 
flexai*)  Ijelow  the  tumour,  dividing  between  the  ligatures.  ' 
incaocolon  wna  then  divided,  afFeoted  glands  removed,  ^ 
tied,  aud  the  tumour  drawn  outside.  The  bowel  was  t 
divided  between  the  tumour  nnd  a  clomp  applied  Buperiov* 
As  the  two  cut  ends  rould  not  Iw  approximated,  an  artiGc 
miUB  was  formed.     Set  aJso  p.  234. 

The  questions  connected  with  colectomy  are  well  discusi 
by  Marshall.— io«cs(,  May  13,  1882. 

Collapse. — See  Shock. 

Colotomy. —  Whfn  ngnire-d. — In  obstruction  to  th(>  lar^S*  ' 
intestine,  as  from  stricture  of  rectum  (malignant  or  othtirwiB^^li 

imperforate  anus  ;  in  diseases  of  rectum  or  colon,  t.;/.,  ul*^^*" 
ration,  or  reeto-vesical  fistula,  where  it  is  desirable  to  prev^  *' 
the  irritation  of  ffeces  in  the  disca.'ted  parts.     Three  operatio*^*^ 

;  1,  Amuasnt's  in  right  lumbar  region  ;  2,  Amitssat's  in  l^?'" 
lumbar  region  ;  Littr^'s  in  left  groin.  The  left  lumbar  opti — **' 
tion  is  sometliDes  named  after  Calliseii,  who  merely  attflmptiy^p 
but  never  effected,  an  operation.  Amusant'a  in  left  Ivmtj^^' 
region. — Scalpel,  forceps,  retractors,  director,  bandied  needle**' 

;  incision  midway  between  lust  rib  and  crest  of  ilium,  tnu*^' 
verso  or  oblique,  i.e.,  parallel  to  nerves;  ext«nt,  5  inched  ■ 
centre  at  least  half  an  inch  posterior  t«  middle  point  of  crest  c^  '' 
lium  (AUingbam) ;  outer  edge  of  quadratus  lumborum  tbtX 
!xpoRed  ;  now  divide,  from  quadratus  outwards,  oi 
the  muscles  to  the  full  extent  of  the  skin  wound  (lativimia 

M,  obliquus  extemus  and  intemua,  and  tronsvei-salis) ;  fl 

e  vessels ;  distinguish,  if  possible,  transversalls  (AGci&  t 
peritoneum ;    divide   fascia ;    find  colon ;    pass  two   Ugatw 
through  skin  at  both  edges  of  wound,  piercing  coloD  o 
way  ;  make  opening  in  bowel  enough  to  admit  forefinger  ; 
out  loops  of  ligatures  and  divide  them,  thus  making  four  li 
tures ;  tie   each.     Oil    margins  of  wound   and  place   patient  i 
bed.     Occasional  difficulty  in  finding   bowel,  especially  ' 
there  is  not  complete  obstruction  and  it  is  nearly  empty,     Ufll 
of  distending  injection  of  air.     Bowel  must  not  be  Konght  i 
too  far  out  from  spine  ;  alwap  lies  in  front  of  or  below  kidni 
usually  gi-eenibh  in  colour.     One  of  its  longitudinal  banda  n 


■Jamps  of  fieoes  fclt.i  Roll  patient  on  his  left  side, 
Iceeping  finder  in  WDund,  Imwel  will  sometimeH  iheD  frill  upon 
fin^r;  not  mneli  danger  of  wounding  peritoneum  if  bowel  be 
(li^Unilpil.  Much  Janger  of  votinding  peritoneum  in  infant-N, 
b«cdiisa  deMMnding  mesocolon  ol'teu  exists.  Ojierution  in  riu[lit 
lumhnx  region  done  in  a  Bimil&r  manner.  Aftrr-Trfntmnu. — 
tS^tives  at  first ;  drees  with  oakuni ;  piot«ct  edi^  of  wound 
«ith  zinc  ointment ;  india-rubiier  bug  or  plug  and  f<oft  bandnge 
aftKrwards ;  give  good  diet  early ;  lower  part  of  inlustine  should, 
after  ronvalcscenco,  be  CK^cnsionatly  wtislied  out  with  warm 
watiT.  Teodeiicy  to  prolajisus,  ProynosU, — The  fatal  (aises 
appear  w  die  not  so  mncli  from  operation  as  from  original 
Axu^nm ;  therefore  operation  fdtoald  be  done  in  time.  Still  a 
c'ruin  proportion,  probaI>ly  at  len^  10  per  cent.,  have  died 
'II  ooily  of  the  operation,  fi*om  erysipelas,  peritonitis,  ic. 

Cofflpreinoii   1     -  _ „ 

,  ConttOMion  /  **^  »"»— '  '^^  Kead,  iK.rR.Es  of. 
Caid]rIoniat&. — Cmijita. — Mostly  Byphilis,  fjonoirhcHi  nnd 
Palhalo//;/. — Papillifomi,  but  sarcomatous  or  wade  of  soft 
Mtive  tissue  in  Rtriictiii« ;  infectious.  Syphilitic  are  lltit 
must :  gonorrhiEsl  are  prominent  and  warty.  Ji'eal. — 
^1itic  occur  aliout  anus,  foreskin,  prepuce,  and  mucous 
■Wieof  mouth.  Trfatmenl. — Zinc  oxide  and  calomel  foi' 
IpWHlic ;  copper  sulpliate  and  powdered  savin  for  gonorrhceal ; 
[■uliteBS,  dryness;  wear  prepuce  Iwck. 
CntBHiaa.— ^cf  Bucise. 

Cnu. — Caiufa. — Intermittent  pressure,  or  fi'ictioii  from 
b  or  over-loose  boots.  P'Uhologf/. — At  first  a  thickening  of 
)M|  then  A  bursa  forms  beneath ;  afterward.s  cuticle  may 
•  Uiin  while  fibrous  structures  beneatli  hypertrophy  and 
K  kse  of  rom,  or  the  pressure  of  the  thickened  cuticle  may 
« nbsurptioa  of  the  parts  beneath  ;  tendency  to  inflame  and 
Resulting  lamenesa  may  lead  to  secondary  efiW-ta. 
M^Dwril.- — Remove  cause.  Proper  boots.  Acetic  acid,  nitrate 
<>1vEr,  alkaline  solutions,  soap,  water-drossing,  inc.,  to  8ofl«n 
;  knife  to  remove  it.     Open  suppurating  corns.     Soft 
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corns  (i.e.,  those  which  form  beneath  the  toea)  mty 
cured  by  cotton  wool  betwetin  the  toes,  dusting  with  zinc  oiiit 
or  with  Fi'encb  chalk,  and  by  above  remedies  atao.  BoMt 
Hhoiild  be  broitd  in  sole,  and  straight  along  inner  boH<r. 
Balladoniift  plaister. 

Cozalgia.-  -A  term  for  hip-disease. 

Cut  Throat. — UstiaUy  suicidal.    /'(>«iiion.— OeiienJljoppa- 
rite  lirynx,  which  it  of  course  opens,  ualess  the  wooad  k 
Biiperficial.      Danger: — (A,   immediiite)    1,   h»niorrU«ge ;  \ 
suffocation  by  blood-clot ;  3,  suffbcatioti  by  a  di>iplac»]  ffU' 
structure  ;    4,   entrance  of   air  iato    a    divided    v«n.     (R 
Rocoudary)  1,  exhaustion;    3,  erysipelas;  3,  abscess ;  4,  MN 
form    of   blood-poisoning;    5,  bronchitis  or    pnetunonui;  I 
Eecondary  hemorrhage,  especially  such  as  might  be  provoked  \)f 
the  pationt  tearing  the  wound  open  afresh.     (C,  remote)  \,Wf 
tricial  stenosis ;  2,  fistula,     /"ro^juwi*.— •When  &  large  venri^ 
wounded,  death  is  usually  almost  immediate.    In  other  run  tt> 
progDOsk  woaM  lie  hopeful,  but  for  {it  is  said)  the  unf«voiii»tili 
§tat«  of  body  and  mind  usually  coexisting  in  suicides.     7>b*  * 
mrn(,— 1,  Arreist  hiemorrhage;  tie  blading  vcksbIs  ;  2,  atW*': 
clots  from   air-passages;    3,   if  the  injured   parts  cannot  l*] 
brought  into  appoation  without  sutures,  and  if  these  jntiii«| 
will  not  interfere  at  all  with  drainage,  use  them.     In  w^' 
cases,  sutures  are  not  necessary:  plaee  a  bandage  round  tbi, 
hi3ad  and  another  round  the  chest,  and  connect  these  in  sndkB 
wanner  as  to  hold  the  chin  down  towards  the  chest ;  4,  En  tU0 
where  the  injury  is  such  as  to  seriously  obstruct   bratUoSI 
through  larynx,  perform  tracheotomy  ;  >^,  dress  the  wound  with 
a  mD«s  of  iodoform  gauze  ;  6,  the  patient  mm^t  lie  diligently  h& 
and  if,  fh)m  wound  of  the  oesophagus  or  damage  to  the  luynA 
swallowing  is  impo»iiMe  or  difficult,  a  tube  must  be  paaw^ 
down  the  giillet  and  food  passed  through  it.    Be  stire  not  to  pitf* 
this  tube  into  the  trachea  by  miatake,  a  blunder  (iisUy  mftde  i 
7,  see  that  the  nursing  is  diligent,  energetic,  and  vigilant. 

Cyiti. — St<  TuMoiBS. 

SefomutiM  are  of  many  different  kindR,  and  are  dmoribid 
elsewhere. —  Vide  articles  Palate,  Cleft;   Clcb-Poot;  ClCir 

TRICES,    CONTBACTIOM    OF  ;  JoiNT    DISEASES ;   FaBALTSIS^    OOKr 

oknital;  Spine,  Cubvatdke  or,  dtc. 
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I  TnmeDB,  though  asually  arising  directly  from 
I  mil]  excessive  dHnking.  U  not  unfrequently  produced 
|ul  or  ODD! pound  fracture  tutting  as  hd  exciting  cuune 
~  jtbftve  not  lately  been  guilty  of  grent  exceea. 
■(•re  alwtinence  from  food,  and  any  otLer  de- 
Pathology.— '  The  atiiking  ap|icaitinee,' 
bflmt  of  exonwive  serosity  '  in  th«  ventricles  of 
Tund  between  it«  nienibnines.  !ii/inptoni». — Tremor, 
robserv»l>le  ia  tlm  hiiuda  and  tongue.  Wandering  of 
,  usually  limited  lo  delusions  alxiiit  cert«in  things ; 
ttient,  while  knowing  ;rerfec(ly  well  where  and  with 
,  y«t  fancies  thKra  is  n  demon  or  some  noxious 
■  the  corner  of  tlie  nmm,  or  following  him  about  from 
|]>Uce.  Hix  mind  in  ever  recurring  to  these  tuni'ies, 
^tly  talliB  about  them  and  insistH  upon  taking  meaaureg 
I'from  bis  imnginiiry  enemies :  his  delirium  is  a  fusay, 
tae.  He  is  always  in  a  state  of  dread,  and  i^  often 
|o  siiaptiet  tiJH  fnendn  of  harbouring  deaJguH  against 
\  his  active  anxiety  to  escape  from  theoe,  he  may  do 
pr  even  byst;inder«  some  injury.  Hands  unsteady, 
lot  only  tremidous  liut  i-oated,  usually  with  a  creamy 
RTela  conGned.  liroath  Foul,  fi'equently  aluoholic.  No 
I  ^eeplesanua,  which  lias  usually  exiateil  as  a  pre- 
Giyniptom  before  ibe  delirium  sete  In.  l)in'jiio»i». — 
\  Mute  mania,  (2)  meningitis,  (3)  delirium  of  fevers, 
pocolnetn  and  moisture  of  the  f^kin.  ulisence  of  fever 
f  Uliely,  of  puin  in  head.  In  the  continued  fevers, 
I  haa  probably  p)«ceded  the  detiriuui,  but  thermo- 
rations  and  a  consideration  of  the  history  (which 
lately,  not  always  eaay  to  get)  should  settle  the 
"niero  ia  something  very  ctukract«ristic  about  the 
't  Ihe  delirium  in  Delirium  Tremens.  Pnynotis. — If 
Fbe  quickly  procured,  good.  If  not,  and  especially  if 
IB  geta  dry  imd  brown,  bad.  Trealnwnt. — Indicatiuns 
D  sleep,  {3)  to  keep  up  the  strength.  Wat«liful, 
tatin,  good-nutured  nursing.  Milk,  strong  beef-t«n, 
Iqaaatitiea  of  nutritious  solid  food,  if  it  can  Iw  borne, 
I  intervals.     Stimulants  should  either  be  forbidden 
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dislocated  articular  fracture.  Easily  made  by  an  attempt  at 
wdnction.  The  latter  is  readily  reduced,  but  returns  at  once ; 
%  from  contusion  and  sprain.  Examine  carefully ;  3,  from 
lehxation  of  the  capsule  in  paralysed  limbs.  Here  consider 
tk  history,  and  make  a  careful  local  examination. 

Capsular  opening  is  of  variable  size.  Escaped  head  of  bone 
does  not  always  remain  immediately  opposite  it.  Occasional 
qKmtaneous  re<1uction  by  muscular  iiction. 

Mechanical  obstructions  to  redtiction. — 1.  Contraction  of 
luiKles.  Head  of  bone  may  be  caught  between  two  contracted 
ansdes.  2.  (a  far  more  frequent  obstacle),  a  small  capsular 
opening,  or  its  occlusion  by  the  entrance  of  the  soft  parts.  3, 
ortain  tensions  of  the  capsular  or  strengthening  ligaments. 
Medudion. — Easiest  immediately  after  the  injury.  Later, 
aocsthesia  often  required.  Manoeuvres  depend  on  joint  affected. 
UBQally,  the  assistants  make  the  motions  while  the  surgeon 
Uffiself  manipidates  head  of  bone.  Often  everything  depends 
«i  correct  anatomical  knowledge.  Multiplying  'pulleys, 
Bozam's  dislocation  tourniquet :  these  things  now  only  useil 
Vkder  anaesthetics ;  when  they  involve  the  application  of  straps 
lonnd  the  chest,  they  make  amesthesia  more  dangei-ous.  If  too 
gnat  violence  is  used — I,  patient  may  collapse;  2,  limb  may 
■ortify  from  the  pressure ;  3,  great  vessels  or  nerves  may  be 
nptored ;  4,  rupture  of  other  soft  parts,  as  skin  or  musclas  ; 
^  fracture  of  bone ;  6,  limb  may  be  torn  off.  These  accidents 
Mir  mostly  in  attempting  to  reduce  old  dislocations.  The 
W*lts  of  pressure  best  prevented  by  fastening  the  straps  over 
|riwet  bandage  previously  applied  from  below  upwards.  Nerves 
W  muscles  are  most  liable  to  rupture  when  adherent  to  deep 
tMrioes.  Use  of  Malgaigne's  dynamometer,  to  measure  force 
J*H»byed.  Afier-treaiment, — Reduce  synovial  inflammation, 
^di  always  ensues,  by  moist  bandages  and  cold  compresses. 
httre  motion ;  in  shoulder,  not  for  a  fortnight ;  in  elbow  and 
earlier.  Too  early  motion  may  cause  : — 
Habitual  Dislocation. — When  a  joint  has  been  several 
dislocated,  it  becomes  exti^mely  liable  to  dislocation. 
fnttmenl, — Long  rest  of  the  joint. 
Iereducibus  Dislocation. — Restore  the  movement  as  far 
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aa  possible  by  passive  nnd  active  exercise,  otherwise  the  muscles 
atrophy.  The  anutoinieal  changes  are  as  follow  :■ — TheeKtrava- 
sfttion  is  reabsorheil ;  the  capsule  folds  together  and  atropbiet 
the  soft  parts  a1>ont  the  niisplacoi]  head  become  iufiltnit«<(  with 
plastic  lymph,  and  trausform  to  cicatricial,  firm  coonecliw 
tissue,  which  partly  osaifie*;  the  cartila^  metamorphoi 
connective  tissue,  and  lulhere^  to  the  ueighbouriup  parts ;  tb 
Burrounding  muscles  suffer  considerably  f^'om  muLecnlar  dinJnle' 
gration  and  fetty  metamorphosis.  Hoir  loruf  Dtnloontio 
Jirdactlilf.~I)epeade  on  joint.  Ball  and  Gocket  nincli  longK 
than  hinge-joints.  Sbonldera  may  be  reduced  ail«r  yem 
Hip,  even  after  two  or  three  months,  very  difEcult.  TEtuotomf 
has  been  employed,  but  not  very  successfnlly ;  for  tbe  cfairf 
obstacle  is  the  firm  adhesion  of  the  hend  of  tba  bone  in  its  W* 
position.  Is  reduction  of  such  old  dislocations  desinblal 
Often  prefcnible  to  let  patient  simply  exercise  limb  well  is  It* 
new  position.  Bi-eaking  up  adhesions  about  the  hend  of  lit 
bone  by  rotating  it  forcibly  (eWe  Ak.gsti]Ehu)  nmy  fwiilitiM 
this.  Pressure  on  bi-acbial  plexus  may  require  excision  of  hMil' 
of  biimeniB. 

Complicated  Dislocatioks.^I.  With  fractore.  Alw«j» 
attend  to  this,  and  spply  an  apparatus  till  it  has  united,  change 
ing  it  and  putting  tjie  joint  in  a  new  position,  sny  ercry  t«B 
days,  to  pravenlstifiiiess,  'J.  With  compound  fracture.  Reseo^ 
joint,  or  try  to  save  it,  using  some  thoroughly  ahtisc^itiv 
method.  If  there  is  considerable  criiahing  and  teaiing  of  ti 
soft  parl«,  amputation  may  be  required. 

OoNOEKlTAL  DisLOfATioNS. — Distinguish  from  (hose  canfl 
during  parturition.  Occnr  in  most  of  the  joints  of  the  « 
tremity,  but  especially  in  the  kip.  Head  of  bone  above  u 
beliind  acdtnbnlom.  Generally  readily  replaced.  PecnU 
wobbling  giiit.  If  the  dislocation  ia  one-siUed,  pnticjit,  lya 
on  bis  hack,  turns  the  foot  inn iirds.  Acetabulum  is  too  kIuUIo 
and,  in  adiilte,  tilled  with  fiit.  Ligamentuui  teres,  if  it  e 
ia  abnormally  long.  Head  of  femur  too  small.  Artimla 
cartilage  usually  completely  formed.  Capsule  very  I>UgQj| 
r«Iaxed.  Cure  mostly  im])ossible.  VawM. — Pei-hSipB  e 
qumntity  of  fluid  in  joint,  at  very  early  period  of  u 
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DisLocATlos  or  Anklk.— Four  directions  ;  outwarda,  in- 

*snl*,  bsckwanls,  forwwds,     1.  Outieardt. — Accom^nitied  by 

fracture  <if  tibuUi  liLtove  out4>r  malleoltis  and  rii{)lui«  of  deltoid 

lipiment  or  fracture  of  inner  malleolus.     Same  tlting  its  '  Pott's 

riu'ture.'     Foot  turned  outwards.     Depreaaion  over  fi-actuiv 

ijliula.     Tyeatment. — Dii[)ti,vtr&n'B  splint  {to  inner  siile),  or 

i'uary  leg-Hptinte.     Keep  foot  well  in,  and  soleat  light  angles 

!e^.     Badly  united  Putt's  Fraetore  may  soinetimee  lie  im- 

.   'HhI  by  oeteotomy  above  the  ankle.     2.  /nioanJu. — Accom- 

..:ard  hy  fracture  of  Intwr  malleolos.     Tr«at  on  aame  principle 

'  i'ult'a   Fracture,   only   keeping  foot   well   out.      3  aud  4. 

I '.''iricstioOH   bnckwarda   and    funvards   may   be   distinguished 

■irj  (i-acture  of  leg  bones  by  relation  of  malleoli  to  tar-jil 

■If*.     After   redaction,  apply  atarched  bandnges  and  mill- 

'  "Til,  or  some  othei'  drm  apparatus. 

CoKPousD  Dislocation  or  Ankle-Joint. — May  requh-o 
'j|iutation  if  tibial  art«riee  be  injured,  or  other  impoi'tant 
j^e  be  much  damaged.  Otherwise,  remove  small  rnigmeot^, 
'  i.iu,  set,  aud  dreM.  Primary  excision  of  the  joint  occa- 
iiiiuillj  advisable.  Ankylosis  pretty  certain.  Una  antit<eptic' 
uiwing. 

I'isLocATlos  OF  AsTBAGALCS. — If  simple,  muBt   be   either 
'1  kvards  or  forwards.     Latter  has  an  inclination  either  out- 
irards.     Dislocation  directly  outwards  or  inwards  is 

I  complicateil    with   fracture   of   leg-bones.      Dislocation 
'«  most  common.    Complete  or  incomplete.    Fromineucc 

d  of  bone  beneath  sldn  in  front  of  ankle.  HaUeoliis  of 
iwanls  which  the  bone  is  inclined  projects,  Danger  of 
loaghing  fi'om  prexsure.  Trealiiif?it.~~F\ex  knee  to  I'elnx 
;  extend  foot  and  push  astragalus  into  its  place. 
S  lulerubly  eoisy  in  partial  dislocation.     But  complete  di^- 

II  may  require  ana'stbeKia  and  division  of  tendo  Acbiliia. 
ion   backwards  ia  very  rare  and  diificult  to   reduce. 

mtpouivl  ilitlooation. — Kxoejit  in   the  most  favourable  CHses, 
i^iTticm  U  not  to  be  tried.     The  question  lies  bctw 
.1  nmpulation.     Decide  and  treat  on  general  principlee 
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tiiiiple  irreducible  dislocation,  primary  excision  is  not  ndrtsnl^ 

The  Vjone  may  remain  liarmleae  in  its  new  place. 

DiBLorrtTiosB  or  Sepakate  Carpal  Bones,  especially  of  at 

magnnin,  can  he  reduced  by  pressure,  iind  generuUy  require, fiw 

some  time,  apparatus  to  prevent  reciii-rence. 

DisLocATios    OF    Clavicle,  —  At   the.    strmtU    eii4,    thre* 

rnrieties,  viz. ;  1,  forwards;  2,  backwards  ;  3,  upwards.    For- 

v&nh  most  common ;  others  very  rare.     The  deformity  ia  in 
encti  case  bo  mitnifeet  that  diagnosis  is  palpable.     In  ilisloealico 
backwards,  end  of  clavicle  presses  on  trachea,  cesophagn^  asd  , 
great  vessels  of  neck.     Treatment. — Extend   shoulders  Inct-  i 
wards,  and  bandage  to  a  splint  applied  to  the  back  with  a  p^ 
Vielween  splint  and  spine.     Difficulty  of  keeping  hone  tn  iu 
place.     Truss  to  press  on  head  of  bone  displaced  forwards.    M  \ 
the   acrominl   end. — Dislocation    almost  always    upwnrds,  but  I 
somotiiues  below  acromion,  or  even  belo*   coracoid   prow* 
deduction   easy  by  pulling  shoulders  bHckwarda.     Htire  alio  i| 
difficult  to  keep  bone  in  its  place.     Gutla-pereha  or  lenlbff  ■ 
shoulder-cap,  with  a  pad  over  head  of  clavicle.     Bandago  in  *  ■ 
lino  parallel  to  upper  arm  over  shoulder  and  elbow.     Ttwn  III 
bandage  arm  to  side. 

Dislocation  of  Coccyx  may  result  from  falls  or  dmilig 
parturition.  Reduce  with  the  assistance  of  a  finger  IB  tiiV 
rectnm. 

Dislocations  of  the  Elbow;—  J 

I.  Couiplet43  dislocation  of  radius  and  ulna  :  1,  backirMdi  ji 
2,  forwards.  In  the  former  there  may  be  fracture  of  tbff 
coronoid  procasa ;  in  the  latter,  fracture  of  the  olecninon ;  9^ 
inwards ;  4,  outwards.     The  latter  two  are  rai'ety  complete. 

II.  Ulna  alone  ;  buck  wards  only. 

III.  Radius  alone:  1,  forwards;  2,  backw&i-ds;  3,  m^ 
wards  ;  4,  pitrtial  forwards. 

IV.  Ulna  backwards,  with  i-ndius  fonvanls. 

Injuries  of  elbow  often  ohgcured  by  great  towelling.  FutloV' 
ing  excellent  direction^<,  a^  to  the  points  lo  be  noticvd  in  a* 
injury  to  btie  elbow,  are  from  Holmes  (abbrevinteid) :  1.  b 
there  transverse  fhicture  of  faumemst  2.  Longitacliual  i 
partial  fiivcture  of  lower  end  of  humerus  1  e.g.,  of  coni)yl«fi.    1 
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nbetweenalecmnonimd  intenuil  condflel  4.  Pntctare 
olwnioont  b.  Are  motion  und  poHitioii  of  bend  of  ntiliiis 
K«snf  radiiiannd  iilnn  correspond  in  dii'ection  ? 
Cjinpiirison  of  the  two  elbows  i»  faoilitiited  by  placing 
it's  two  hands  together  above  his  bead,  tbi-n  approxi- 
g  Bs  much  a«  possible  the  two  elbows.  lu  this  position 
nlutive  poeitiona  of  \htf  two  condyles  and  tlie  olecranon  can 
(ompared  by  the  surgeon's  eye.  On  each  side  they  should 
•  Bym metrical  triangle,  the  rc^larity  of  which  is  Jiti- 
d  hy  erery  frnclure  or  dislocation  of  the  elbow-joiut,  except 
B  confined  to  the  head  and  neck  of  the  radius.  Synoyiut 
m  is  eutdly  recognised  ia  this  position,  producing  a  fulness 
d  the  margin  of  the  olecranon,  eepeciiiJly  between  it  und 
btemivl  condyla 

Dislocation  ot.both  htmes  baeiwaritn. — Prominence  of  ole- 

;  distance  between  it  and  internal    condyle   inoi'eased. 

le&ce  uf  lower  end  of  humerus  bt/vw  fold  of  skin  at  front 

rw-joint,    (In  fracture  of  lower  end  of  humerus,   the 

inence  of  the  upper  fragment  is  above  thiit  fold.)     Piiic- 

(  of  oorouoid  proceas  oiuaea  increased  mobility,  as  well  as 

ft,-. 

Dislocation  of  bo(A  boHfs  fonuarJs.— \rm  is   lengthened, 
oleemnon,  unless  broken  oS.  is  on  n  level  with  condyles. 
bislocatioD  of  nbta  backwarJa. — Head  of  radius  can  be  felt 

;  bnt  olecranon  is  too  far  back  from  internal  condyle. 
Dislocation  of  radius  /vrwtnU  (mast  common  of  the  thi-ee 

—Elbow  fiomewhat  fiexed,  und  midway  between  prona- 

I  and  supination.     Further  flexion,  ss  well  as  supination, 

rlimited ;  head  of  nuiius  can  be  felt  displaced.     After  re- 

1,  very  liable  to  recur,  beatuse  orbicular  ligament  is  nip 

Not  uncommon  in  childhood. 
Dislocation  of  radius  backicards. — Head  of  bone  can  be  felt 

d  external  condyle. 
Dislocation  oiitujurdg  recognised  by  monipulstion. 

M. — Falls  upon  elbow  or  hand.     Half  the  cases  occur 

a/  Dislocations  of  Elbow. — Can  often  be  etfected 
presaiug  the  bones  into  position.     Sometimes  exten- 
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Bion,  and  even  aniestlieaia,  required.  Bielocatioiu  t 
old  hAve  beeu  nidiiced,  after  breaking  down  adheuouE  li^^ 
forcible  flexion  and  extension.  In  iliEJocation  of  the  rwliuv^. 
extend  from  tbe  hand.  Bending  elbow  acrosti  knee  »  u 
method  of  reduction.  Comjiourul  DUheatioTit. — Excision 
eionttUy  necessary,  amputation  very  seldom. 

Dislocation  of  Head  of  Fibula, — Extremely  rare. 

DiSLocATiONB  OF  FiNGEBS. — Are  not  c 
reduced  by  Pxt«nsion.     Amputation  sboidd  i 
compound  dislocation,  unless  tbe  finger  ' 

DiaLocATioN  OF  Hip. — Four  chief  directions :  I,  baoki 
and  upwards  on  dorsum  ilii ;  2,  backwards  into  sciatic  c 
3,  downwards  into  obturator  foramen ;  4,  inwards  on  \ 
Other  TarietieB,  e.g.,  into  perinteum,  are  very  rare.     First  I) 
is  the  most  fi-eqnent.    Causes.  '-The  bBfkwai-d  dislocations  I 
place  when  a  person  is  in  a  Etooping  position,  and  either  i 
hfavily  on  his  feet,  or  ia  struck  by  a  heavy  weight  i 
lit.t  bni^k.    Dislocation  into  the  thyroid  fonimeD  is  emu 
sudden  and  violent  abduction,  and  dislocntion  on  the  p 
b-udden  and  violent  extension  of  the  limb,  tspecially  if  o< 
with  a  blow  on  the  ha«k  of  the  thigh, 

Anatomy. — The  anterior  part  of  the  capsule,  inclnj 
ligament  of  Bigelow,  remains  wholly  or  pnrtially  unruptu 
all  ordinary  dislocations,  and  thus  timtts  the  position  C 
bone,  interferes  with  reduction  by  extension,  and  can  beutt] 
iu  reduction  by  manipulation.     The  obturator  i 
strong  tendinous  muscle  ;  and  Imckward  diBlocatjoiis 
dorsum  ilii,  or  towards  the  sciatic  no(«h,  accocding  a 
escapes  from  the  acetabulum  above  or  below  that  musole  n 
lively.     In  tbe  lower  dislocation,  tbe  heed  of  the  bone  ia  b 
ficial  to  tbe  obturator  intemua.     Fracture  of  the  acstabi 
not  nncommon,  especially  in  dorsal  dislocation. 

Symptom:*.- — 1.     Dislocation  on  dorsum    ilii.      Hip  ] 
widened-     Peculiar  poeition  of  limb ;  rotation  inwards  ; 
flexion  of  both  hip  and  knee ;  axis  of  thigh  intencets  1 
third  of  sound  tliigh ;  ball  of  gi'eat  toe  rests  on  instep  or  ■ 
of  oilier  foot ;  heel  nused.     Abiluction  and  external  i 
impossible  ;   stiffness  and  imuobility  nnder  chloroform  ; 
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ui  lone  mnkes  n  prominence  in  its  new  position  ;  trochanter  ia 
ntnve  a  line  belneen  ant.  eup.  spine  of  ilium  and  tnberosit^ 
of  isoliiuin  (NeJalon'a  line).  Shortening,  one,  two,  even  three 
"ifliM.  2.  Dislocation  in  sciatic  ootch. — Syniptows  like  tlio^e 
■if  doraum  ilii  diBlocntiou,  only  less  marked.  Axis  of  thigli 
uiTns«  opposite  knee ;  ball  of  toe  on  Utll  of  other  great  toe. 
Shortening',   bnlf  to  one  inch.     3.    Dislocation  into  thjrroid 

],      foraniBn.^Bodv  bends  forwards;  foot  points  slightly  outward  ; 

I      » lioliaroeas  lakeo  the  place  of  the  trochanter.     Lengtheninj;^, 

!  t'o  indie«.  Head  of  femur  perhaps  discoverable  iu  its  new 
pwlion.  4.  Dislocation  on  pubes. — In  this  anil  the  other  rarer 
fonoB  of  upward  dislocation,  bead  of  bone  can  be  felt  in  its  higli 
!*>ilioa :  flattening  of  hip ;  abduction  and  evereion.  Shorten- 
'%  oue  inch. 

lliagnont. — Of  dialoeation  on  tloraum  ilii  from  impacted 
'tMtiin;  of  Deck  of  femur  with  inversion.  Under  awestheties, 
''leformershowsimmobility,  the  latter  mobility.  In  thefonner 
'iii^  trocbunter  is  tiehind,  in  the  latter  it  tends  to  lie  below  the 

Kl  up.  spine  of  iliuui. 
Htduelwn. — Each  kind  of  hip-dislocation  can  lie  reduced  in 
(mys,  viz.,  extension  and  manipulation.  Extension  method 
(trtly  baaed  on  the  idea  that  muscular  contniction  ia  the  chief 
iicutty.  But  it  ia  not  80.  The  main  reeistance  proceeds  fivm 
^nog  ligaiuents,  and  Bonaetimes  from  too  small  a  hole  in  the 
""fnale.  Hence  tbe  advantage  of  manipulation.  Dislocation 
jndaraum  ilii, — 1,  Extension.  Apply  pulleys  just  above  coii- 
J.'lwof  femur,  and  extend  knee  across  lower  third  of  opposite 
'^b:  fix  pelvis  with  perinasal  band.  2.  Manipulation,^ Place 
IWiiTit  oil  back,  and  give  anesthetic  completely ;  grsup  knee 
"lifint;  flex  well  both  knee  and  hip,  ndduct  thigii,  rotate out- 
'"tils,  and  suddenly  bring  down  the  limb  into  a  straight  line 
*iili  body,  [f  this  fail,  try  again  and  again,  or  rotate  inwards 
""t«d  of  outwards.  Dislocation  towards  scistic  notcb. — 1, 
'^•'«iaion.  Place  patient  on  sound  side;  apply  perineal  band 
*ii4  pulleys  ■  Bex  limb,  and  di-aw  it  across  opposite  thigb,  2, 
''*iiiliiilMUon.  Same  proceedings  as  in  dislocation  on  dorsum 
''"■  Dislocation  into  thyroid  fommpn. — 1.  Extension.  A 
I      Hvic  bifid  pulk  pelvis  towiardB  sound  side.     A  pennfeal  band, 
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working  beneath  it,  is  connected  with  jiutlej's  whudl 
upwartta  and  outwards  from  the  injui'ed  liip.  The  vargfoa 
graspe  the  ankle  of  the  dislocnted  limb,  and,  drugging  inwards, 
thus  prises  the  femur  into  the  acetabulum.  Instead  of  the 
jielvic  and  perinieal  bnnds,  the  bed'post  may  bo  plnced  in  the 
putientV  Turk,  and  used  as  a  fulcrum.  2.  Mimipulatiun.  Flex 
hip,  abduct  alightly,  rotate  strongly  inwards,  adduct  and 
etrai^bten.  Dislucation  on  pubes, — 1.  Extension.  Extend 
iimb,  well  abducted,  downward^  and  backwards.  At  same 
time,  pull  head  of  bone  outwiirds  by  a  towel  iiDiind  thigh  jiirt 
beneatli  groin.  2.  Manipulation.  Piillstrongly  nn  tbigti  in  lina 
of  axis  of  femur,  at  same  time  bending  it  on  the  abdomen ; 
rotrtte  inwards,  and  bring  down  into  a  line  with  body ;  or  «m- 
ploy  sama  manccuvTes  as  in  thyroid  dislocation. 

Old.  Diglocitlions. — Reduction  is  toIera,bly  sife  to  attempt 
up  to  two  months.  Afterwards,  danger  of  inflammation  of 
joint,  or  fractare  of  femur.  In  some  caijes  sub-trochuntcirie 
osteotomy  will  impi-ovs  both  poattion  and  locomotian. 

DUlocntion  with  Fracture  of'  Femur.  —Try  to  push  beail 
of  bone  into  place,  or  let  bone  unite,  and  then,  in  sixUi  week. 
attempt  reduction. 

DisujcATioN  OF  LowBE  Jaw. — Usually  bilateral.  Cautt*. 
— Direct  violence,  or  ovoi^xtension  in  gaping,  .^i/mptomg. — 
Bilateral, — Mouth  widely  open  and  cannot  be  ahat  ;  sttliTX 
dribbles;  speech  and  deglutition  almost  impossible ;  depressions 
where  condyles  ought  to  be  ;  prominences  behind  and  beaeath 
mnlar  bones.  Unilateral. — Symptoms  less  marked  ;  chin  io- 
dines towards  .sound  side ;  depresiiion  in  front  of  ear  only  on 
side  dislocated.  AfeehanUm. — Two  viewa.  One,  that  it  is  cntiwd 
by  the  coronoiil  procens  locking  agninst  the  mahir  bone«.  Thi 
second  iiici'ely  attiibules  it  to  excessive  muscular  actiaii.  /Vo- 
gnofu.—lt'  left  unreduced,  a  certain  amount  of  motion  retnmi^ 
and  the  teeth  can  1>6  made  to  ueftrly.  if  not  quite,  meet.  fl«. 
daortiin.  — Fii'stly,  diHongnge  condyle  by  pi-efwing  downwaida 
with  thumbs,  guarded  by  a  t^iwel,  in  month  Ijehind  last  moUr 
teeth.  Secondly,  push  chin  backwards  and  upwanis.  Ctm- 
genital  dislaealion  is  generally  accompanied  by  otliar  eigna  td 
imperfect  development.     Subhixatimi  is  a  kind  of  'aUchinf' 
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ottliej**,  which  the  {tfttirat  can  easily  remedy  for  liiinaelf.  It 
"wura  in  young  Jtfople  of  relaxed  fibre.  General  Trealmint. — 
Tania  und  time. 

DiaocATlOR  or  Ksez,— FItb  kinds  :  forwarda,  backwiirds, 
iavanls,  outwards,  anil  dislocAtiou  of  aemilunar  cartilage, 
nlfcd  '  nuhluxation.'  Tlie  firat  four  are  uninistakable,  fi'oui 
ihiigbrinus  defumiity.  Tlie  lateral  dielocatione  are  moBt  ctim- 
inoQ  ami  not  complete.  One  or  other  condyle  slips  over  to  the 
Nj![Kwtc  h»H  of  the  tibiiil  snrface.  Distoc&tion  of  the  libia 
fm-iranlB  is  dangeruiia  from  pressure  on  popliteal  vesHcU  by 
imw.  SuhluJoKion  is  marked  by  sudden  und  severe  pain 
.lUickjng  joinl,  which  then  remains  senuflexed.  Reduction. — 
FitUnid  otid  rotate  slightly.  Compoand  difilocation,  except  in 
l.ivtnmble  oaa^,  rapiires  nrnputatjon.  Subluxation  ia  reduced 
Ijv  flexion,  followed  when  the  patient  is  off  hia  guard  by  sudden 
''ilecuioD,  combined  witli  slight  rotation.  Whilst  manipulating, 
|'ti«s  firmly  with  one  thumb  on  asty  tender  lipot.' 

Dmlhi'ATION  of  MetaC4Kpjil  BoNKg. — Rare,  obviona,  and 
ttJucnd  by  extension. 

DlsUM.'ATioN  OP  MiTTATARsDs,  if  compound,  may  rei]uii-e 
uuputalioD. 

DULOOATiox  OF  Patella. — Fonr  kinds  :  outwards  (most 
turn  J,  inwards,  edgewise,  andupwards.  Catmr*. — A  hlowou 
j*  edge  of  the  pntellii,  or  sudden  muscular  action.  Siyru,  lic. — 
i  Outwards  (most  common);  pntellu  lests  on  out«r  side  of 
1  condyle,  generally  with  outer  edge  raised.  '?,  In- 
:  moet  rare,  almost  unknown.  3,  Edgewise :  either 
)r  outer  edge  of  patella  is  twisted  into  intereondyloid 
*,  the  bone  standing  on  ita  edge.  4,  Upwoi'ds;  Ligamentum 
Mb  ia  always  ruptured.  Quadriceps  ext«nsor  pulls  patella 
RtiivJCtitm. — In  fii-«t  two  varieties  flex  thigh  on 
;  press  outer  or  inner  edge  of  jiateiia,  according  e.f, 
;  outwards  or  inwards.  The  other  edge  is  thus 
id  and  the  bone  freed,  the  ijuadriceps  at  ouce  pulling  it  into 
Cms  3  often  presents  great  difficulties.  Anastheaia. 
taipuladoD.    Manipulation  oombiued  with  bending  leg  and 
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rotating  it  on  axis  of  tibia,  Forcible  flexion.  Sudden  an-  ^ 
violent  estensjon  made  by  patient  himself.  The  caoFe  of  tW^ 
difficulty  said  to  be  wedging  of  tiie  sujierior  angle  of  the  boit-^ 
ill  tlie  intoroondyloid  space.  Shun  any  division  of  tendons  «  V 
ligaments.  If  dislocation  be  irrcijiicible,  wait,  watcfa,  and  tic^ 
according  to  the  course  taken  by  nature.  4,  Upward  dislooi' 
tion  :  treat  like  fractured  patella. 

Dislocation  op  Lower  Asgle  of  Scapula. — Quety  u  U> 
patikology.  Slipping  of  LitixBima**  durai  or  paralyfii^  of  !)emta« 
inagnus.  Ou  latter  supposition,  use  Btrj'cbnine  endermiodlf 
(Ei'ichsen) ;  electricity  ;  orthopiedic  appUnnoea. 

Dislocation  of  Shoulder-joint. — Five  kinds:  I,  down- 
wards, aub-coracoid ;  2,  downwauts,  aub-gleuoid ;  3,  inwanla, 
aub-claviculttT ;  4,  ba<'kwai-dB,  sn b- spinous ;  o,  upwards.  8ab- 
coracoid  is  &r  the  most  common,  sub-spinous  very  i-are.  Cntusfc 
— Predisposing :  the  nntural  Hhallownees  and  free  niov^me&M 
of  the  joint,  previous  dLdocation,  male  sex,  old  age.  Exciting  : 
Fulls  on  nhoiilder,  elbow,  or  hand  ;  muscular  action.  To  pit»- 
duce  tlie  dtalocation  backwards,  elbow  has  to  be  directed  acroM 
cheat  when  fniling,  or  else  twisted  inwards.  Siffw. — Sir  com- 
mon signs  ( Erie h Hen ) :  1,  Flutt^ning  of  .shoulder;  3,  holto* 
under  acroniiou ;  3,  apparent  projection  of  this  process,  wiih 
leiiaiun  of  the  deltoid ;  4,  prewnc«  of  head  of  bocp  in  nn  ali- 
normal  sittiation ;  5,  rigidity;  C,  pain  in  shoulder,  Tbew 
i-esolve  thenjBelveB  into  three  simply.  1,  bead  of  bone  is  e»i. 
deuily  aba)>nt  from  its  place  bencatli  acroraiou ;  2,  it  is  prewu 
elsewhere ;  3,  thei'O  are  such  signs  as  are  common  to  dislocatioD 
of  r41  joints,  viz.,  stiffiiess,  piiin,  &e. 

1.  Hub-eoracoid. — Head  of  bone  under  or  sliglilly  inlenu] 
to  comcoid  process.  To  feel  it  raise  the  elbow.  Elbow  pniJecU 
&om  side.  Slight  lengthening,  real  or  apparent,  of  npjter  biib  ; 
rarely  alight  shortening.  Stiffness :  movement  only  |icadU4 
antero-pos  t«  riorly . 

2.  A'tttfrfOrntiid. — Klnch  like  sub-coracoid,  but  hend  of  bon* 
more  distinctly  felt  in  axilla,  elbow  projesta  more,  and  th«ir«  it 
lengthening,  one  iuth.  Marked  symptoms  of  pi-resnre  on  axUbuy 
veaiela  and  nerves. 

3.  Sub-claviatiar. — An   extreme  degree   of  ' sub-ootsoni).* 
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^tniiience  of  heftd  of  bone  lienenlh  cIavicIp.     Elhow  projeotH 
d»arlB  anil  outwardit. 
I.  Suh-tpifwuM. — lleiiil  of  Ixine  felt  bcueutb  epioe  of  scapula. 
cralwunlg  und  forwaHti, 
I   S.  r^iimiri/*.— Alwayacoinplicntedwith  frnctiireofftcromion 
§  cmmA.     CoiiswjUt-ntly,  injury  aiid  ewetlin^  liknly  to  be 

Shortening.  C'repitiiH  and  iteforinity. 
I  JiHJicmty. — lu  tlie  firet  tbree  forms  iba  inner  and  lower 
riof  lii«  odpsnlo  is  torn,  and,  if  the  displnwment  he  grenl, 
Ueithe  gratt  tuberosity  of  tho  biiiaeruK,  or  elw  Eome  of  tlio 
nftttached  to  it  (supra- and  inlra-epiiiatiia  and  teres  minor), 
«  give  wmy.  In  sub-glenoid,  the  auh-scapu!aris  aku  goes. 
Krab-spiiionH.  aliM,  theflub-F«apularuis  torn.  In  snb-apinoiis, 
id  of  boue  lies  between  ^ub-scapularia  and  teres  minor  ;  in 
■^ruoid  betwe«D  Kiib-Kapularia  &nd  long  bead  of  triceps;  in 
JavicuW,  on  Efittond  and  third  rib:i. 
^JHofptima. — 1.  From  ^oture  of  neclc  of  humerua.  Tliia 
«  U  Dev«r  caused  by  anything  but  direct  violence.  Then 
le  m  the  general  diderences  between  fracture  and  di^locn- 
Botb  injiirioB  may  occur  together.  2.  From  mere  paraly^i-i 
'  fdeltoid.  Then,  although  there  is  flattcniug,  xtill  head  of  boue 
11  i«fcily  felt  in  glenoid  cavity. 

Biluettiin. — By  heel  in  anllo  ;  by  miinipulntion  ;  by  pulleys ; 
''<'  knee  in  axilla  :  by  air-pad  in  axilla ;  by  extension  upwai-ds. 
!lf'l  in  .tzi^.— Patient  lies  on  back.  Surgeon  idte  witb  un- 
!■  "Wd  iwel  in  injured  axilla.  Extension  either  made  by  himself, 
'<r  W  assistants  or  palleys.  AnsNitliesia.  Slight  rotation  of 
I  mh  rai:ilttat«s.  Neither  anajnthesia  nor  assistants  necessary  in 
i^iust  ts*ie*.  Manijiulation. — Bring  arm  with  a  sweep  round  in 
i'oai  of  cliest  and  face,  then  I'otale  inwards  whilst  bringing  the 
Lruj  duwn  to  the  side  &gnin.  This  eliould  be  done  by  one  b:Lnd 
"f  Ui«  surgeon,  while,  with  the  other,  he  tries  to  press  the  head 
if  tlie  hiiniprus  into  its  place.  Aniestheaia  helps.  Ptdlet/s. — 
Aija^itiiivi*.  Caution  ;  danj[er  of  rupturing  nerves,  axillary 
I'l.  IT,  ,tc.  Fore-arm  has  been  toi-u  off.  First  apply  a  wet 
'■^lldag^^  to  the  ftrm,  then  put  on  a  clove-hitch  over  the  bandage, 
•Uire  the  elbow.  Elxtension  should  be  alow  and  patient, 
''ranter-extension  by  a  jack-towel,  or  by  surgeon's  heel  or  knee. 
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A'nee  in  Axilla. — Patient  sita  on  a  cticur.  Surgeon  plno 
foot  on  cbair  and  tbo  kne«  in  tvxilia.  He  then  s 
tixt^nds  B.  short  time,  and,  lastly,  eteodjing  Uio  tJioiildN*  1^ 
left  hand,  uses  the  knee  as  a  fulcrum  on  wliich  to  I 
inUi  its  place.  Or,  as  recommended  hy  Flower  i 
Nysten),  tLe  siii^ei)n  can  place  bis  back  against  a  door-poetM 
have  exteufiion  miide  through  the  doorway  by  nsmstniil^,  "liEM 
he  steadies  the  shoulder  with  both  hands.  Ur.  Cock  pUadu 
air-pad  in  the  asilla,  and  bound  the  eJbow  firmly  to  tlm  siJ* 
In  three  diiys  the  dislocation  was  found  to  1»  reduced.  AH 
other  attempts  had  previously  failed.  J.  C.  Kelly  pisca  tl* 
])atier.t  supine  on  a  firm  concli,  stands  with  his  side  to  tli" 
patient,  and  his  hip  pressed  into  the  nsilln,  the  ami  and  hi 
of  the  patient  closely  folded  round  the  surgeon's  pelvis.  B*- 
duction  is  then  effected  by  the  surgeon's  turning  rouml,  eitliw 
forcibly  or  gently,  an  the  case  may  require.  See  IfMin  Mrt' 
Jimm.,  vol.  Ixxiv.  ExUnsion  vpimrdt  can  also  he  made  *iti 
the  heel  against  the  sliuulder ;  or  cxlrnrion  outicitr-h  <rilb 
counter  extension  from  opposite  wrist.  Skey  hne  sbown  tbit, 
owing  to  the  great  moDilily  of  the  seapuln,  the  roid  directioo 
of  the  extending  force  is  much  the  same,  whaterer  it  m»yb» 
apparently. 

Compound  Dibi-ocatios  op  Shoulder.— (Tom/idendmu.— 
1.  WilUfraetureof  neck  of  humerus  attempt  reduction  by  nuuti- 
pulation,  then  treat  fmcture.  If  reduction  iinpoosible,  put  ap 
fracture,  and  in  sixth  week  (when  union  has  token  place)  agaiD 
attempt  reduction. 

IliBLOtATioN  OF  Thumb  (Metacabpo-phalamoeai.  Joint).— 
Almost  always  backwards  S'ujnt. — Thumb  is  bent  liHck. 
Hend  of  metacarpal  can  be  felt  projecting  on  pulmrir  a.iipMt, 
And  hose  of  fintt  plialanx  on  dorsal  aspect.  Kfuin  obstacle  to 
reduction  is  engagement  of  neck  of  metacarpal  between  two 
bonds  of  flexor  brevia  ]>ollictii,  as  in  a  button-hole.  Rtdaetiom 
— Theeffbitswedirect'-d  to  disengage  from  flexor  bre vie  pol lid 
bend  the  metacarpal  joint  of  the  thumb  well  into  thepnim  of  tlw 
band,  thus  relaxing  the  muscle  ;  now  prees  the  frnt  phnJanzof 
the  thumb  well  baekwiirds,  t.--.,  byperextend  it;  at  tfa«  ■ 
time  pull  the  thumb  downwards,  (.«.,  towards  the  tips  of  0» 
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fingers;  lastly,  flex  the  thumb  (every  joint)  into  the  palm  ;  if 
I  ^fiuls,  the  pulleys  may  be  tried.  Anaesthesia ;  subcutaneous 
I  diWaon  of  one  or  both  heads  of  flaxor  brevis,  or  lateral  liga- 
>  fiMQts;  passing  a  blunt  hook  through  a  small  incision  and 

hoohng  tendons  of  flexor  brevis  over  head  of  metacarpal  bone. 

•After  reduction,  keep  thumb  bent  towards  palm  for  a  day  or 

tto. 

Dislocation  of  Wrist. — Extremely  rare;  readily  reduced. 
Kagntms. — From  ColWs  fi*acture ;  in  fracture  the  styloid  pro- 
Mns  go  with  the  hand  ;  in  dislocation,  they  approach  too  near 
the  finger- clefts. 

INaiection  Woimds. — Under  this  head  we  notice  the  lym- 
fiiitic  and  cellular  inflammations  and  blood-poisoning  produced 
I7  absorption  of  animal  }X)i8on  from  dead  bodies.  Bodies  lately 
fad  much  more  dangerous  than  those  which  have  been  long 
fad;  bodies  dead  from  erysipelas,  peritonitis,  puerpei*al  and 
^oid  fevers,  especially  dangerous.  Peritoneal  fluid  particu- 
hriy  poisonous  after  death  from  peritonitis.  Not  necessai-y 
tbt  tiiere  should  be  a  skin  wound.  Poison  absorbable  through 
fcttr  follicles  or  through  unbroken  skin.  Signs  ami  Prognosis. — 
Hree  grades  of  severity  :  in  the  first  the  symptoms,  except  slight 
fcver  for  a  few  days,  are  trivial,  and  almost  confined  to  the  limb 
poisoned ;  in  the  second,  there  is  either  severe  cellulitis  in  the 
Kmb,  or  abscesses  form  in  parts  of  the  body  beyond  the  limb,  or 
ktii  these  troubles  may  be  present.  This  grade  is  liable  to  ptiss 
ito  chronic  pysemia.  The  third  grade  is  marked  by  violent 
V^  sadden  symptoms  of  septicaemia  and  often  terminates  fatally 
tt  two  or  three  days.  The  point  of  inoculation  usually  looks 
•Ogty  and  purulent,  and  presents  either  a  vesicle,  a  pustule,  or 
**ab;  it  is  painful ;  the  lymphatics  extending  from  it  to  the 
^(ttest  glands  are  reddened,  tender,  and  sometimes  surrounded 
tjr inflamed  and  even  suppurating  cellular  tissue  (phlegmonous 
^TiipBlas),  these  glands  are  tender  and  enlarged,  and  abscesses 
^  to  form  around  them.  Chills,  rise  of  temperature,  and 
^6^  feverish  symptoms  come  on  within  twenty-four  hours. 
%lDptoms  such  as  these  are  common  to  almost  every  case,  but 
tte  further  course  is  variable.  In  the  third  grade  of  cases, 
vithin  forty-eight  hours,  to  quote  Mr.  Callender,  '  the  patient, 
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flunUed,  anxious,  reatless,  ereii  ilelirious,  ie  in  a  hopelec« 
dition,  with  prostration  and  r&pid  Binking.'  Is  ihc  taxai  I 
grade,  tliere  miiy  be  exteoaive  (el)tilitis  or  the  fomyitioo  tif  | 
numerous  abec^aseu  near  glands;  but  so  long  as  tli«  disaiu  <• 
subacute  or  clirunic,  and  provided  actual  pywmia  dom  not  octvi, 
tbe  prognoHifi  is  very  bopeful.  In  these  caAos  the  Ejiiriu  ut 
iisuiklly  vei7  luw.  In  the  first  grade,  recover;  takes  place  in  * 
week  or  two  or  even  in  a  few  days.  Trtalmttit. — If,  wbilsiii*' 
secting,  the  hand  should  be  wounded,  grasp  it  so  a«  to  cl>Kk  | 
the  return  of  venous  blood,  wash  it,  suck  the  wound,  pRrmitit 
bl»ed  freely,  and  let  a.  streum  of  cold  water  tlowoverit.  If  iftff'  ' 
wards  signs  of  local  poigoning  appear,  give  the  limb  ooni^ 
i-eet,  and  the  patient  a  country  holiday,  with  iustmc lions  losvwi 
any  kind  of  exertion,  for  eKoitement  of  the  circulation  "pp«** 
to  drive  poison  fi-om  the  wound  inwards.  Cauterise  the  wound ; 
a  hot  luktb  for  tbe  limb ;  generous  diet ;  fresh  uir ;  toma  i 
purgatives;  rest  in  bed  for  the  severe  cases ;  to  properly  iwt a 
jHitient  splints  are  necessary ;  millboard  and  starch  apparatn't 
|K>tiltices.     Open  abacenses  as  they  form.' 

Browning- — See  article  Asphyxia. 

Dura  Hater,  Ftmgni  of.~A  tumour  sprin^ng  from  tbe 
durs  mater,  and  prosaing  outwards  through  the  craniuni ;  bimple 
and  malignant  forms  ;  the  thinned  skull  may  be  felt  cmckling 
over  the  tumour  after  it  luut  pressed  its  way  tliraii^li,  and  the 
tumour  pulsates  with  the  respiratory  movements  like  the  btnln. 
Before  tumour  appears  externally,  there  are  usually  signs  <tf 
iulntcranial  jH'Bssure,  e.g.,  diplopift  or  even  convulsiuna.  Pru' 
ijiw*i*. — Eventually  fatal,  without  ti^eatment ;  very  un prom inng 
with.  Treatment. — Moderate  com  pr0;>Gioo  gave  relief  in  ttxtaa 
cnses.  In  suitable  cases  expose  tumour  by  a  crucial  ianiaion ; 
enlarge  o[>ening  in  skull  if  neoeesary  with  trephine,  and  mmow 
tumour  from  dui-a  mnter,  if  possible.  It  is  next  to  impocmbia 
to  diitguose  before  operating,  whether  similar  tumours  spring 
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\\i.t\y  Uial  )>»  knnwItdiT'  of  Ihe  •ul)jecl  Id  quntino  iril]  bcja- 
thr  pmjtriw  mivtbeiii;;  nude  in  Ihe  ntniljr  ofurpcnl-riniiin  ladla 

AroaDK  ihr?  prnducti  of  pulFcfaclJDD  Ii)  Ihe  iMtcm  an  otrUis 
illwt '  p'omsliits'  liv  SelRii,  their  dlKoverer.  Thtj  tiHTo  luiiort^ 
armbtiinra  In  ■rrprnl-venam,  und  lira  not  lot  deadly,  fiutaem  \t 
It  evundovvlnpediii  tbe  livlDg  body, mil  havebwo  roand  Id  b«alt^ 
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'WB  li»  ihim  niHlcr  or  from  the  cmuiuu  itself. 

'•'^\^K  ibe  ci«niiim  is  perfomted,  there  may  be  pLer 

ill*  mw  cleitrly  pointing  to  the  locality  of  the  tiimour.     Then 

'^>1'  iiise  the  qoestion  of  antiseptic  trephining  snd  exdaion  of 

'lie  lumonr.     B«fer  to  Louis  on  Fungous  Tumours  of  Duni 

'Llep,  Syiitnham  HoeUtr/'*  Trantlatwn. 

DiRA  Matek,  IttBiTATios  OF. — Injuriea  of  the  head  which 
Huw  ihia  prodnc^  symptoniB  such  as  contractures  nnil  con- 
uLiLujis  coiumendiig  on  the  *<ni*  side  of  tbt?  body, — S<«  DureC 
III  ■('*r*bml  Treumatism,'  and  an  abstract  by  Ferrier,  in  Brain, 
fw  1^79.  A  very  Revere  awe  of  this  affection  recoveiwd  under 
will  douche.— A'rt  Tran:  Clin.  Soc.,  1879,  p.  U5. 

Djipbagift  is  a  Bymptum  arising  from  obstmctiun  to  ihu 
'wptmgus,  r.'j..  by  preefiore  tixtai  aneuriAm,  tumours,  &c.,  or 
train  ulcers,  cancers,  or  foreign  bodies ;  t4>metiu)eB  merely  spus- 
modit. — Vvie  (EeoPTiAcrs. 

2eteiiiR. — A  superticial  indammation  of  the  ekm,  with  a 
'iidnKy  to  spread,  and  attended  by  the  fomidtion  of  minute 
inicltA  from  which  escapes  a  discharge,  usually  serous.  Three 
'  1 ,  eczema  simplex,  or  ordinary  eczema ;  '2,  eczema  im- 
iI-.-i,  where  the  secretion  is  purulent;  3,  eczema  riibnim, 
iJi-re  is  great  redncH  and  in^mmation.  Eczemu  sqou- 
ie  »  t«rm  :<pplied  when  the  transudation  dries  (juickly. 
—Three classes  ;  1,  direct  irritants,  e.y.iSoInr  and  tropical 
'iiatitlw  water  cure,  mercurial  inunction,  irritAtion  of  parasites; 
rtion,  e.</.,  varicose  veins  in  legs  :  3,  constitii- 
»;  sometimes  congenital ;  occasional  conneotiou  with 
taand  disordered  menatmation.  Scrofulous  and  rickety 
B  much  disposed  to  eczema.  Gout.  S,'/mptonis  and 
n  red  and  moiat,  the  moisture  exuding  from  minute 
Or,  insteatl  of  moisture,  a  branny  dryness.  Itching. 
f  to  become  chi-onic  and  to  recur.  Prognumi.  —As  a. 
table  to  treatment.  Tn-atmerU. — Lin.  piumbi  c. 
;  ung.  hydrarg.  ammoniat.;  lotion  of  hydrarg. 
j  Btl  5J) ;  nng.  linci.  Scabs  to  be  removed  by 
1  pcnilticing.  or  by  soaking  in  oQ ;  lotiou-i  of 
I  at  soda  to  check  discharge.  For  very  extensive 
villi  great  itching  use  the  shower-bath  two  or  three 
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>  the  violent  yM- 
Laxatives,  unnA 
1  iDcreosing  dvA 

'mpIoyoJ  in  moiA 


times  a  day  for  ten  or  fifteen  minute 
old  cases  with  thickening  of  the  skin,  soft  snap,  tw.  itnl 
caustic  potash  nrny  be  n.sed ;  rnti  the  soft  sosp  in  tiri»  i 
dsy  with  flannel  for  three  davs,  then  stop,  leaving  the  a»p 
on  for  three  moi*  days,  then  remove  the  Boap  by  a  bath,  A 
few  days  after  this  commence  a  similar  course  pigain.  •») 
repent  till  a  thorougli  cure  in  effected.  UTien  the  eruption  i* 
dry  and  scaly  use  tar  ointnient.  Danger  of  tar-poiamii^ 
(known  by  diarrhcEH,  vomiting,  tarry  odour  of  iu-ini>  and  vomit)> 
When  soft  soap  and  tar  are  well  borne  but  do  not  ciuw,  ipptj 
cansttic  potash  ( |j,  aqute  ^ij)  once  a  week  :  imnieillately  slw- 
■wards  apply  cold  wet  compresses  to  relic 
Constitutional  treatment  often  advisable. 
Donovan's  solution,  iodide  of  potassium, 
Vigorous  local  treatment  should  not  be 
eczema  of  the  face  or  scalp  of  children,  or  when  the  eciW  ■ 
ajijienra  to  be  vicarious  for  other  diseases.  The  probable  caost 
sliould  never  be  neglected.  In  ecsema  of  the  legs  from  varitw 
I'ciua,  prescrilie  hoiizontal  rest  in  middle  of  day,  and  support 
from  rubber  bandages  ov  elastic  Btockiogs.  Always  superinttDil 
the  u.se  of  these  bandai^eB  at  first. 

ElephastiasiB  Arabnnt. — Causes  unknown.  Occurs  is  btA 
countries,  especially  West  Indies  and  South  America  ;  ran  in 
Europe,  A'yni/jfonn.^Great  hypertrophy  of  skin  and  snbo- 
tancous  areolar  tLtgue  of  some  part  of  the  body.  Parts  osiully 
aflect«d  are  lower  extremities,  scrotum,  labia,  and  face.  PoA- 
ohgy, — It  opjjcars  to  depend  on  obstruction  of  tlie  lymphatjcs 
and  lymphatic  glands.  The  arteries  of  the  part  are  usually 
much  enl&rged.  7V«a(m«nf. ^Ligature  of  the  main  artery  of 
the  limb  has  cured  some  cases,  but  failed  in  others. 

Elephantiasis  of  Scrotdm. —  Vidt  Scrotitm,  Disuns  or. 

EmboUim. — Signifies  the  conveyance  of  som«  solid  body, 
small  or  large,  by  the  current  in  a  blood- ve.ssel,  till  it  stops  taA 
obstructs  some  vessel ;  this  obstrticted  vet«el  may  be  an  artery, 
or  a  vein,  or  a  capillary,  and  it  may  be  in  the  systemic  or  tbt 
pulmonic  drcnlatdon.  The  obstructing  body  is  called  ^n  tvAttut, 
and  is  usually  a  piece  of  fibrin  washed  from  one  of  the  cardiu 
valves,  or  from  the  clot  in  an  aneurism,  or  from  an  influud 
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n.  \Vh6re  the  embolus  rests  an  abecesa  is  apt  to  form.  In 
,Ains  wbere  the  collateml  circiiliition  is  poor,  e.g.,  in  the  braia, 
'till  of  tbe  parts  wbose  blood-supply  is  obstnicted  by  tbe  em- 
'  li)/,  may  oceat.  When  emboli  are  of  a  septic  nature,  they 
;i"iuw  pytemic  nhsresses.  Entozoa  have  been  known  to  ooti- 
■'iiite  the  emboli. 

Fatly  tmboliam. — In  cases  of  compound  fracture,  and  even 
'■■  hpB  a  Citly  liver  has  been  crushed,  the  capillaries,  of  the  lungs 
'  '^iffly,  b(it  also  of  the  heart,  kidneys,  and  liver  have  been 
'"iiuii  filled  with  only  a  fatty  material.  It  seems  clear  that 
'.-  emboli,  in  the  case  of  fracture,  come  from  the  medulla  of 
'if  '>aiics,  and  probable  that  they  are  forced  into  the  veins  or 
■'iii|iiatics  by  a  '  via-a-tergo." 

The  sjmjitoms  have  some  resemblance  to  those  of  shock, 

'  :i'  ilo  not  come  on  so  soon  after  the  injury.     They  are  thu.s 

'  iiumarised  hy  Jacobsoa  in  Holmes's  system,  new  edition  :^- 

t'jifinosa  \-arying  in  intensity  bat  setting  in  rapidly ;  breath- 

•■%  LDcnw.sed  in  frequency  and  vimed  with  deep  inspirations ; 

'"iifsitctioQ  insular,  face  cyanotic,  deepening  coma  and  death. 

I'  <^nie  cassB  fat  has  been  passed  in  the  uiine.'     Artificial  re- 

■^Mtion  bna  been  suggested,  to  keep  the  patient  alive,  till  the 

I'll  has  been  got  rid  of.     Minor  degi-ees  of  fatty  embolism  are 

riily  not  unA«c|uent  after  fractures,  and  are  not  dangerous. 

■iptiyKinA. — In  surgery,  means  only  the  passage  of  air  into 

lUular  tissue^    Piimm. — Mwtly  wounds  of  lung,  especially 

(oken  ribs.     Very  rarely  dopomposition  and  consequent 

stion  of  gas  in  a  woimd.     The  air  almost  always  passes 

to  the  pleural  cavity,  and  is  pumped  thence  by  respiratory 

nente  into  the  cellular  tissue.    iSit/mplonis  and  Gowse. — 

n  peculiar  crackling  feeling  is  unmistakable  and  pathogno- 

Unltss  the  air  continues  to  piuss  into  the  cellular  tissue, 

I  is  fioon  entirely  absorbed.     The  emphysema  is  first  noticed 

air  the  wound,  and  sprends  thence  often  to  great  distances.    The 

iiptore  of  an  air-cell  in  the  lung  may  cause  emphysema  of  the 

«diastina  &ud  thp  neck.     Trmtntsnt. — Treat  the  qiueb  ;  put  a 

ul  Drcr  the  wound. 

Empyema. — The  circumatiknces  which  lead  to  and  which 

a  presence  of  pua  in  the  pleural  cavity  are  described 
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more  riillyin  medii^al  tltnn  in  Burgica.1  works.    In  the  dunlin 
however,  the  hurgeon  usually  plays  an  important  part- 

Tbe     opnrtitive     pvocedures    resorted    to    may    bo 
classified ; — 

1.  Aspiratioa. 

2.  Repeated  tappings  with  tiy>car  and  cauxUit. 

3.  Drainage,  merely. 

4.  Drainage,  with  injection  of  liquid. 

5.  Drainage,  with  injection  of  air. 

6.  Antiseptic  drainage. 

7.  Must  be  noticed  the  rib  reeectiona  occasionally  done  i 

these  caaes. 
Aspiralion,   mainly  useful  as  a  means  of  diagnosis.— S 

ASPIHATION. 

Hepmltd  tapfinga. — When  these  are  resorted  to,  at«[»  ii 
usually  taken  to  prevent  tbe  ingress  of  aii-,  such  as  the  uurf  * 
special  troiBr  and  a  tube  conduclfld  into  a  vessel  of  water.  Tbf 
carbolic  spray  siifficM  to  prevent  the  entrance  of  trptie  air. 

Y  tiibe.'j  and  various  contrivnnces,  some  on  the  sy^^ODi 
others  on  tlie  piston  piinciple,  are  employed  for  injectiii^ 
Kntlseptic  lic|uids  into  the  pleural  cavity. 

R.  W.  Parker  advocates,  and  has  contrived  an  nppantln* 
for,  the  injection  of  purified  air.  It  is  ijuitc  clear  thitt,  as  the 
ptiE  Sows  out  of  tbe  chest,  something  miint  be  ready  Ut  %akf  it* 
place,  and,  if  the  chest  wall  will  not  fall  in,  nor  the  lutig  dilate 
sufficiently  (as  often  is  the  cfise),  purified  air  would  (wcm  likely  ta 
Berve  the  purpose  admirably  {lirit.  MnLJimm.,  June  IG,  I8M^ 

AntUeptie  Draiiuigf, — The  dressings  should  be  large,  whit 
plenty  of  absorptive  packing  and  secured  with  a  rubber  baodago. 

C'mition. — All  drainage  tubes  used  should  be  so  flaogod 
or  moored  by  long  sutures,  or  sjiecially  shaped  that  ihcy  auuiat 
be  sucked  into  the  chest.    Tbe  surgeon  must  see  to  tliis  himtrl/. 

Position  of  opfniiuj. — The  5th  space  in  the  mid-ajciUary 
line  was  the  old  seat  of  election.  Rtit  in  later  years  luweraod 
more  posterior  points  have  be«'n  recommended.  The  7ih  or  8t]t 
bpace  near  the  inferior  angle  of  the  scapula  drains  the  fluid  ftw» 
well,  especiidly  if  the  bed-foot  be  elevated.  Occusionallr  a 
counter-opening  b  made. 
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RH  tftietwn* /or  empgenut. — At  firat  done  merely  to  give 
■  twr  «gTean  to  the  pus,  they  have  latterly  beeu  employed 
'Simon,  Poitavy,  W.  Thomas,  iie.)  to  permit  the  cheat  wall  to 
I  igw  betiM-  to  the  collspaed  or  semi-collapeed  lung.  SmnJI 
I'irtt  of  na  mitny  as  sis  (!)  ril»>,  itnd  even  a  large  piece  of  the 
luicle,  have  been  removed.  The  operations  are  usually  done 
''>  1  longitudinal  incision,  in  the  asia  of  each  rib,  the  perios- 
'imlniiii;  rtti!ped  offand  preserved.  Bune  is  focm  rnproduivd  ; 
'"It  in  the  meantime  these  opemUons  Imve  frequently  attained 

'liar  objrict. 

Fhiiilii  inJMtnl  in  treatment  of  nupyema  are  uaually  weak 
-Jiititnia  of  i>ot.  permang.,  catholic  acid,  zinc  chloiide,  eucnlyp- 
tiil.  thyiDol.  and  the  like.  Sncb  of  thiwe  asnre  poiranoua  must 
letiwd  ttitU  ^reat  cautioD,  or  perhaps  not  at  all.  The  subject 
of  nit^lieal  treatment  of  pleural  efliisions  ia  folly  treated  by 
feJobu  Marshall.  (Lancel,  Feb.  25,  1862.  *(  tey.) 
Knebondroiii&. — See  Titmours. 

^itaxis. — Bleeding  from  the  none.  Catuea. — Congestion 
«  Katong  membrane  of  nose ;  this  may  result  from  catftrrh, 
"wn  1  varicose  condition  of  the  nasal  veins  the  result  of  old 
"lin^,  [him  congestion  of  the  liver,  from  heart-disease,  and 
•Wohtmi  dyspepsia.  Childhoodandpubertyaretbeutiual  ages. 
™iiiiJi)le  life  (from  tiver,  heart,  or  kidney  disease,  Ac)  is  also 
wi^en,  EpiBtnxis  in  old  age  sometimes  appears  to  result  from 
•aknwe,  which  it  of  course  aggravates.,  Blows;  bnmorrhagic 
*Mhpgia  ;  vicarious  menstmntion,  ProffjioHf. — Dangerous  in 
•wuiJ  wt-akly  people.  Treat ntetU. — Perfect  rest,  coolness,  but 
1lwiDitic«  should  be  warm  ;  bathing  face  with  hot  water  to 
'WmshMjugestion  of  mucous  membrane  ;  sometimes  cold  water 
'Ti  better ;  raising  hands  above  head ;  head  not  to  be  held 
'  nfi  ovpr  a  basin  ;  injectiouK  of  cold  water,  of  hot  water,  of 
'"■'.  fcrri  perchlor.  Ice  to  the  back  of  the  head  ;  cold  to  the 
,  me ;  dry  cupping  between  shoulders ;  plugging  posterior  nares. 
.  ■^tiion. — A  piece  of  whip-eord  is  passed  through  the  nose 
.',u  the  pbarj-nx  by  merto.*  either  of  Bellocij's  sound  or  of 
■Mhattc  Mtlieti>r.  It  is  then  pulled  from  the  phaiynx  into  the 
^Biftb  >7  fnreeps,  and  a  plug  of  compressed  sponge  or  lint  tied 
^^kt  jiart  of  the  string  now  hanging  out  of  mouth,  but  some 
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distance  froro  its  end.  Ftagsbould  be  Bmall  and  010617  ' 
Or  pjirt  of  it  will  b-ritttte  back  of  pbarym  or  even  top  of  larya 
Now  pull  the  string  back  through  the  nose  and  guide  the  pt  ^ 
into tlie posterior nares.  Ntisaltmd  oral  ^ai\n  of  striog&lionld  1 
tied  together  and  fixed  on  face  with  strapping.  \Vhen  remo*^ 
plug  is  to  be  pulled  baiJc  tbrough  mouth.  But  sti'ing  eboix^ 
not  be  taken  away  till  danger  of  reouirenoe  seema  to  bt;  gont; . 

Epittiehoma. — .S'm  Cancer, 

Epulis. — A  term  applied  to  fibrous,  sarcomatous,  »x 
cancerous  tumours  of  the  guma.  Most  are  fibro-myeloid ;  tl 
less  of  tlie  myeloid  structure,  the  more  innocent  the  groirCl 
Sijinptoma. — Non-cancerous  epulis;  a  fleshy,  red  tumour  of  LiB 
gum  ;  teeth  loosened,  and  pashed  foi'wnrd ,  size  rarinble ;  taot 
times  ulceration.  Cancerous  epulis  has  the  special  marks  < 
malignant^,  rapid  growth,  eicavitted  ulcer,  ttc  ProgiuinM.-' 
Neither  fibrous  nor  myeloid  epuliti  usually  return!;  if  tli>  boS 
from  which  it  springs  be  removed.  Treattntni, — Remornl  * 
tumour  and  attached  alveoli  witli  cutting  pliers  and  amall  mW 

Erysipelas. — A  diffuse  inflammation  of  tho  skin  or  bi«1 
cataneous  areolar  tissue,  or  of  iioth  together,  almoet  aJvaO) 
attacking  the  neighbourhood  of  some  wound.  Three  ldn<I 
viz.:  ],  Simple;  '2,  Ccllido-cutaneous ;  3,  DilTuse  cellnlit*' 
Gausea. — Usually  a  wound  which  bos  been  exposed  Ui  i«* 
healthy  influences,  e.g.,  septic  virus,  draughts  of  Oold  ft* 
constant  mechanical  irritation,  certain  epidemic  infltuoa*' 
contagion  from  an  adjacent  ca>%  of  erysipelas  or  puarpoT* 
fever.  Other  causes  are  bad  ventilation,  bad  and  insuffici*' 
food,  dyspepsia,  hospital  air  when  impure,  depressed  oervo' 
system,  want  of  cleanlinees,  diabetes,  kidney-disease,  aloubidu^ 
Sigii». — I.  Simple  Ervsipelab.  At  first  rigors,  fever,  soddtf 
vise  of  temperature,  eometimes  to  104°,  symptomfi  of  d 
digestive  organs,  e.i/.,  furred  tongue,  constipation,  or  d 
In  about  twenty-four  hours,  sometimes  later,  a  rosy  redned 
appears  on  the  tmct  of  skin  afl'ected.  Margins  of  rpdneas  eitli^ 
well  or  01  defined.  It  disappears  on  pressure,  flight  sujitf 
ficial  swelling ;  when  the  face  or  ht^ad  is  affected  tbt-re  is  cA*l 
oonaiderabte  a>dema,  etipecially  of  eyelids.  Progress  of  (mvt  3 
irregular,  and  depends  on  whether  rash  spreads  or  not,    Bl 
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(0*07  nnally  takes  place  in  mild  cases  in  a  few  days,  in  more 
■*vwe  m  I,  week  or  bo,  and  is  followed  by  deaiuimiBtion.  Often 
ite  adjacent  lymphatic  glands  sniarge  before  tbe  eryeipelnB 
appean.  The  raab  may  spread  all  over  body  (erysijiclaa 
tnbulam),  or  disappear  in  one  place  to  renppeur  in  onolber 
(^Txipelas  ermticnm).  Tiiuse  varieties  are  more  serious, 
WLen  there  is  a  wound,  it  ct^asea  to  secrete  healtby  pus  for  u 
iinift    Pain  is  rarely  severe. 

2.  Cellulo-citajjeous  Ektsipclas  (Phlegmonous  ei-ysi- 
\*U»), — Constitutional  systems  are  as  in  simple  erysipela.s, 
I'm  DiOTei  severe.  Redo  ess  deeper.  Swelling  greater.  Within 
"Teeb tha swelling bet-umcs  boggy, and  next  fluc^tuiitea,  indicut- 
HIS  nippnratiou.  Throbbing  pain  and  pei'tuips  n.  uUght  Hubsi- 
•Inioeof  the  symptoms  miiy  precede  suppuration.  Estensivo 
ilougbjng  usually  occurs, 

3.  llirfUBB  (JiCLLULiTis  is  always  preceded  by  a.  wound, 
t'>!txially  a  dissecting  wound  ur  the  bite  of  some  vcnomoiia 
"rjurnii.  The  alun  is  not  mucb  affected  ;  but  the  subcutaneous 
(rilsUi'  tissue  presents  the  same  oedema,  swelling,  hardness, 
'^'S^nns,  fluctuation,  suppuration,  ttnd  sloughing  as  ai-e  seen  in 
lijilr^onons  erysipelas.  The  constitutional  symptoms  are  severe 
'oi  Oiually  of  an  asthenic  type.     Danger  of  pytcmia. 

Fatlntlogt/. — All  the  above  forms  are  related  atid  are  pri< 
"urily  iiiilammations  of  tlie  lymphatics  (lymphangitis),  ery- 
U|<tliui  MDiplei  affecting  only  the  cutaneous  absorbents.  So  fnr 
"  eijierimeat^  on  animals  go,  it  appears  to  lie  demonstrated 
ii*t  erysipelas  is  essentially  due  to  the  growth  in  the  affectfd 
''Wipsof  a  micro-organism.  ,SV*  Kocii  on  '  Traumatic  Infections 
iJiMuit.i.'  Fphlhinsen,  in  all  the  coses  lie  examined  (13),  found 
ifflniiTous  micrococci  arranged  in  chains.  He  completely  suk- 
'»i!(d  in  cultivating  thest-  iiii  gelatine,  ftiid  in  inoculation 
'^^{iQimcnle  with  both  the  pure  and  the  cidtivated  micrococcus. 
Ri* iuocnintions  were  made  on  animals  and  on  man.'  In  the 
^■vgfsUge  of  cellulitis  and  phlegmonous  erj-Mjielas,  the  cel- 
luUi-  lu^ie  is  distended  with  effusion,  and  parts  of  it  ai-e 
'PjnVRchiDg  a  state  of  morti&:ation.      Stougliiug  and 
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tion  ainiost  always  follow.     Great  tbickeiiiiii;  and  a  ^^^ 

orten  left  nfter  the  deeper  varieties  of  erysipelas.  DiagnoM^^l^^M 
not  confound  the  redness  and  cedcma  over  an  abe<n§n  hma^^H 
ileep  fascia  with  etysipeliui.  Diagnose  also  from  /*AM|^^H 
I'rogrwms. — Bad  when  the  habits  are  intemperate,  t^i^MJ^^H 
liver  diseaaed,  age  old  or  very  young,  cauae  epidemic,  fi^^| 
erratic  or  reouiTent,  dtiralion  prolonged,  or  if  very  MVere^^^f 
oi'ciirriiig  in  the  head  and  face  (or  neck  espedally).  T'rMif  n^^H 
—Commence  with  pur^e  (cslomel  gr.  v-k).  Salinee.  Tl^^H 
ferri  perchlor.  {m.  sx  4"'  tioria).  Diet  nourishing  but  li(^^| 
avoid  loading  with  more  food  than  is  digested.  StimaM^^| 
recommended  bymost  aiithoritiee.  Moderate  lemperataiv.j|^^H 
air,  hut  no  draught.  Opium  not  '^vell  home.  Local  treatoi^^| 
in  simple  ei^sipelas,  cotton-wonl,  ilonr,  zinc  oxide,  especiiUlyj^^l 
erysipelas  intertrigo,  that  is  the  form  caused  by  two  moist  a^^H 
neouB  surfaces  rubbing  against  each  other.  Caustics,  c"*^^! 
scribing  rings  of  argent,  nit.  or  tinct.  iodi  of  very  doul^^| 
Iwnefit.  Tinct.  iodi  paiuted  on.  In  the  deeper  vnrMtia^^H 
erysipelas,  fiuctnatirg  spots  should  be  openetl,  and  tens*  |^^^| 
marked  with  small  incisions  (2  inches),  before  they  fluctq^^H 
Poultices.  If  incisions  canse  obstinate  hiemorrhage,  stuff  t^^H 
aseptic  dry  or  oiled  lint.  At  commencement  of  erydpelaj^^H 
strong  otherwise  healthy  pei'sons,  with  foul  tongues,  glv^^^H 
emetic.  This  sometinies  aborts  the  attack.  Elevate  podtiO^^H 
part  aficctad.  ^^H 

Excision  of  JointB. — The  indications  for  excision  uid^^| 
rnnditions  of  success  vary  with  otch  joint.  Objects  of  exc^^^| 
iniiybe  :  1,  to  merely  expedite  ifcovei-y  ;  2,  to  restore  motig^^H 
au  anla-losed  joint :  or,  3,  one  of  the  various  purposes  for  wliS^| 
amputation  is  done.  Hent'e  ihe  choice  often  lies  iKitween 
eicifdon  and  omputntion. 

CoHPABlsoN  or  Excisios  AND  A«rrTATioN.~Lite  is  uIwbjb 
to  be  considered  before  liml>.  Excision  nsually  involves  a 
lap^  wound  and  somewhat  greater  strain  on  the  constitution  t 
lience  it  is  of  doubtful  valus  in  oriticril  cnsee,  where  pua  hM 
burrowed  up  and  down  a  limb,  leaving  opon  sinuses  here  Mid 
there,  and  a  condition  such  ns  would  make  a  thorough  p 
of  nseplicising  next  to  inipoasible,     But,  leanng  t 
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W'  of  sccoant,  antiseptic  surgpry  has  aliolished  the  cpecinl 
lingers  of  exciHion  by  doing  away  with  prolonged  suppuralion 
Ji  ilelayod  bony  union.  Ami  even  in  the  case  of  (lisorgnniBL-J 
joinl  Kii  septic  ainuaes  above  refevi-el  to,  the  limb  niny  oft«n 
\*  PftTsii  by  the  proper  uae  of  chloride  of  zinc,  iodofnrra,  and 
fciminilb,  B8  detailed  elsewhei'e.  Much  depends  on  the  pnrticu- 
hrjwnt.  Excision  safer  tbnn  amputation  nt  shoulder  and 
intwajianibly  aafer  at  the  hip.  Danger  eqnal  for  the  two  opera- 
tMiaiit  the  elbow;  at  knee  excision  ta  more  dangerous  than 
•inpnlatioii  unless  strict  anti»eptic  toethoda  be  iised.  as  they 
ati^Ilube.'  At  elbo-v  and  wrist  excision  is,  of  course,  es- 
prelall}' preferable  to  nmputiiti on.  because  it  leaves  the  hand. 
Tlie  fert  tbit  a  resected  knee  often  grows  ciixiked  is  no  ai^u- 
nicnt  b  favour  of  amputation.  A  erooked  knee  is  easily  and 
■■ifcly  nnught«ied  aguiu  ;  a  !opped-off  lim^j  cannot  l>e  reapplied. 
lIidsioD  of  ankle  is  often  a  good  operation.  It  is  sometimes 
"djecied  to  on  the  ground  thut  disease  may  return  in  the  tarsal 
'kjuct,  The  nutural  reply  to  this  is  that  it  will  be  time  to  cut 
'ii^  fuiji  off  when  it  it  disesaed.*  Operation. — Instranieuts — 
knivw,  forceps,  lion  forcejre,  saws  (Butcher's  saw,  keyhole  Kiw, 
'liiin-siw,  ka.),  chisels,  gouges,  Volkmann's  spoon,  cutting- 
i''n^ri,  ranping  inatrninenUt  for  scraping  off  periosteum,  retrac- 
'  rs.  directors,  excision-director.  Esmarcb's  bondage  generally 
'.■'-■  he  used.  1,  Make  inciwions  sufficiently  free,  and  parallel  to 
''ufiortant  parts,  m  an  not  to  divide  them  ;  2,  economise  length 
I  fionc  by  use  of  gouge ;  3,  leove  epiphysial  cartilage  in  children ; 
-  kr«p  periosteum  and  the  capsule  of  the  joint,  so  far  as  tliey 
■  healthy,  if  a  movable  joint  is  desired;  5,  don't  oonfoiind 
'■■*■  lione  with  diseased  bone.  The  bonee  should  be  wired 
:.-etber  in  certain  cases.     I  have  pished  Volkmann's  spoon  in 

I  Sci'.  •.<i.,  Korlier,  Trau.  Iiler.  MriL  Cnng„  vnl.  i.,  and  SKlkes,  Brit.  Mtd, 

':  must  DnI  be  ntpccted  rram  cxiriaiun  at  the  liin.    Ths  ultimate 
r.>->   f'U'ild  At'  too  '  coulear  ds  rnv,'  tapFiirul;  by  (urKMHis 
'  i-iituiD  to  tenn  '  ivaecliun  nmd.*    Thia  Mhool  of  inrtcerT  is  cnn- 
■    r.,.;ii.-  out  intii  thewnrlil  cripplei  who  forthensstnf  lllei^^l«)■^hob1lln 
J^  i.„  ttuti'htt  vitli  an  unoraimenial  higli  liont  clanellne  it  fhv  end  of  an 
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the  ubove  ]ist  of  iiistrumenta,  because,  until  the  joint  u  fiirlj 
liiiii  opeu,  it  is  seliluui  possible  to  Bay  whether  or  not  fttosta 
ftiid  iodoform  may  iiot  be  preferable  tci  excUtou. 

Fbocess  or  Repair  AtiEU  Excihion.  This  is  enUrvlf 
analogouB  to  the  process  of  repnir  after  compcmnd  fracton't 
which,  so  long  as  the  parts  remain  aseptic,  scai'cely,  if  m  A 
tliffera  from  the  process  in  simple  fractureii.  Tlie  prospect  " 
osseous  union  is  inversely  in  proportion  to  the  quantity  of  bov 
excised.  See  the  rsmai-ks  on  'false  joint'  in  the  notice  < 
Ankylosis. 

SrEoiAii  Excisions. 

A-VKLE-JoiNT,  Excision  op. — Disease  should  be  lintled  i 
ends  of  leg-bones  and  to  ustrug&Ius.  Operatum, — IndrioS 
two,  one  internal,  along  edge  of  inner  mulleoliis ;  the  Otb^ 
extemnl,  along  posterior  border  of  lower  two  inches  of  fibu-Si 
around  outer  malleolus  and  as  far  forward  on  outer  side  of  fo« 
as  within  one  inch  of  base  of  lifth  metatai-sal  bone.  Sow  aXi 
nip  t)f[  iniifT  muUeolus  through  inaei-  iaduon.  Disaect  a^ 
parts  sufficiently  away,  pulling  peronei  tendons  tiackwarda  «n 
downwards,  and  keeping  close  to  bone  to  avoid  poRterior  tibv 
artery.  Cut  otf  outer  malleolus  ;  push  tibU  out  of  extSfOl 
wound,  and  saw  oil'  its  articular  surface.  Neat  ranKxre  fm» 
or  whole  of  itstragiilus  according  to  its  condition.  Bran  tJl 
wound  and  keep  the  limb  oaiefully  in  good  positioQ.  ReMk,— 
Generally  good.  Som.etimes  a  movable  joint.  Position  of  til 
foot  not  always  perfectly  satisfuctory. 

Elbow,  Excision  of. — In  tliis  joint,  exci^on  if  practinhli 
always  preferred  to  amputation.  A  matter  of  opinion  wiMCbi* 
in  mere  suppurative,  synovial  disease,  the  results  of  excision  * 
of  natural  cure  are  the  best,  Op^ation.~-\Jma  a  strong  kn*^ 
and  ordinary  saw.  Longitudinal  incision  5  iurhea  lon^  ri^ 
down  to  bone,  with  its  centre  opposite  inner  border  of  olvonut^ 
Then  with  soaljwl  separate  soft  paits  fiom  bonm,  procse^ 
carefully  bettreen  olecrunon  and  iutei-nal  oondylu,  and  gtunfiV! 
ulnar  nei-ve  with  nail  of  left  thumb.  Bivido  liitentl  UgniDSBlD 
puah  end  of  humerus  out  of  wound  and  saw  it  olTfii^jr.  Tbd 
project  ulna  and  radius,  grasp  olecranon  with  lion  forceps,  UV 
■aw  both  bones  at  level  of  neck  of  radius.    Sometimes  orbimll 
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ligament  can  be  preserved  with  advantage.  Some  do  wholo 
operation  snbperioeteally  with  aid  of  rasps.  Oilier  makes  an 
exiemo-posterior  incision,  and  dissects  down  between  the  triceps 
on  the  one  hand  and  supinator  longiis,  ext.  car[>i  radialis,  and 
iDOoneus  on  the  other.  He  then  clears  of  periosteum,  &c.y  and 
laws  through  the  humerus,  radius,  and  ulna  successively. 
Sobperiosteal  resection  of  doubtful  advantage.  For  complete 
or  partial  ankylosis,  it  will  probably  be  sufficient  to  remove  the 
bwer  end  of  the  humerus  through  an  internal  incision,  after 
the  manner  of  P.  H.  Watson  (Edin.  Med.  Journ.  1872-3). 
Butdts, — In  good  cases,  a  strong  joint  with  all  its  natural 
movements,  but  when  much  bone  is  removed,  very  possibly  a 
loose  'flail '-like  joint.  Afier-treatnient, — Strictly  antiseptic 
Hinged  splint.  One  contrived  to  permit  supination  and  pro- 
nation useful.     Passive  motions  after  a  fortnight. 

Hip- JOINT,  Excision  of. — Indications  for  operation.  See 
DimsE  OF  Hip-joint  and  Gun-shot  Wounds.  OpercUian. — 
Indaon,  free  semi-lunar  with  convexity  backwards  over  jios- 
teior  border  of  great  trochanter  and  down  to  boue.  Follow 
*d[  of  bone  to  head,  open  capsule,  and  let  assistant,  by  adduct- 
ifig,  rotating  inw^ards  and  pushing  upwards,  project  head  of 
fannr  out  of  wound.  Ligamentum  teres  may  have  to  be  divided. 
Joint  very  rarely  found  dislocated.  Chain  saw  may  be  useful. 
If  acetabulum  be  diseased,  i*emove  as  much  of  femur  as  will 
^ble  you  to  erode  acetabulum.  Pelvic  fascLi  separates  acctabu- 
^Qm  from  pelvic  cavity.  After 'treatment, — Plaster  or  paraffin 
^ratus ;  long  splints  with  iron  interruption ;  mere  extension 
^  weight  and  pulley ;  wire  breeches.  In  dressing  the  wound  a 
'Mcher  with  a  hole  opposite  the  hip,  like  that  of  Mr.  Croft,  is 
'•fill,  but  rarely  necessary.  For  heavy  adults,  when  the  hip  is 
W)t  aseptic  and  frequent  dressings  are  required,  a  stretcher  con- 
tnved  to  slip  easily,  piecemeal,  under  the  [)iitient,  and  to  leave 
^  hips  exposed,  is  advantageous.  The  stretcher  being  slipped 
^der  the  patient,  is  lifted  up  and  placed  with  its  two  ends  on 
^  chairs  beside  the  bed.  A  dressing  pan  being  placed  on  the 
^,  the  wound  can  be  syringed  if  necessary,  and  dressed ; 
^lule,in  the  meantime,  the  bed-sheets  are  changed  or  smoothed, 
^'o^nom. — Many  cases  die,  but  it  is  difficult  to  say  which 
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perish  actuallj-  from  the  operation  and  which  from  the  dw 
Without  interference  some  of  the  BDCceasTiil  cases  woald  h 
perished  of  the  oi-iginal  disease.  See  also  foot-Dote,  p.  121, 
Knee,  Excision  op. — IndicntioBs.  See  Disease  or  E 
Joint  and  Co)troi;<iu  FRAc-roREa.  Erosion  very  suceeeaftilfl 
disense.  Optrntion. — Nairly  tmosverae  incision  1 
from  bock  of  one  condyle  to  back  of  other,  and  diriding  U 
meotuat  patcllie.  In  preference  to  this,  I  am  incliiied  to  J 
commend  transverse  division,  of  the  patella,  which  1  have  ■ 
in  a  case  of  Mr.  Golding  Bird's.  I  do  not  think  tliere  is  u 
advantage  in  this  if  yon  are  going  to  aim  at  ankylous;  h 
you  should  find  it  possible  so  to  operate  by  erodoa,  Ac.,  ■ 
leave  a  movable  joint,  the  divided  patella  wired  together  1 
lenve  the  exten.'ors  stronger  than  with  the  incii 
the  lignnientum  {mtellte.  But  it  is  &ir  to  saj  that  tlM  K 
piitcllie  rain  nli^  be  sutured.  Throw  up  soft  parts  from  i 
of  lower  end  of  femur.  Divide  lateral  ligaments  on'  1 
condyles.  Retrwrt  soft  pnrta  and  project  femur.  Saw  tl 
condyles  below  the  epiphysiiil  cartilage  in  children, 
very  carefully,  both  in  separating  sofb  parts  from  bsck  1 
condyles  and  in  making  the  last  cute  with  the  8aw,  or  p 
srtery  may  be  wounded.  Now  push  end  of  tibia  upwnnli  ■ 
forwards  and  saw  it  off  close  to  ailiculnr  sgrface  iu  casn  tt 
children.  Make  ^aw-cnts  through  the  two  bones  $a  to  carmjMMl 
that  limb  mny  be  straight.  If  they  do  not  lit  in  thin  way  after 
fii-Bt  sections,  other  neclionB  must  be  made.  Treat  diseased 
synovial  membrane  by  excision  or  erosion.  Wire  tlie  bones 
together.  Carefully  secure  all  hleediog  veswels.  Make  ilependeul 
lateral  openings  for  drninags.  In  so  doing  avoid  the  tendons. 
OUier,'  when  resecting  for  injury,  makes  a  longitudinal  iucisiaa 
nnd  saws  longititdinully  through  the  pat«tla.  When  Oficnitiiig 
for  disease,  he  makes  an  H  out,  the  triinsverse  being  below  th» 
pntolla.  Projinoniii. — No  opemtion  shows  more  clearly  tlw 
value  of  Listerisni.  OlUer,  Stokes,  and  many  other  aurgetms 
have  published  signiScant  statements  in  proof  of  this.  E^,, 
OUier,  finding  that  60  p.  c,  of  these  excisions  died,  forciblj  de- 
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nuuoced  the  opeTution.  Now,  Uaviug  adopted  stiirt  antiseptic 
ireitmODt,  he  finds  the  moriAlity  in  hu  practice  reilucetl  to  1 
ill  '.which,  hovever,  is  inferior  to  the  results  of  other  Listamn 
soi^Ds.  Bat  it  JB  not  so  much  tbu  statistics  na  the  course  of 
indinilnul  casoi  which  is  conclufiive.  Instead  of  half  a  yanr'ti 
Kuppiimtjoa,  we  now  get  camplot«  healing  witliia  u  niontli ; 
■lutesd  of  a  septicteinic  temperature  chart,  we  see  a  tracing 
»eu!j  nomial. 

b  chiidron,   excision  is  greatly  contnu indicated    by  the 

•SStat  to  which  it  retards  the  growth  of  thin  linih,  and  because 

Ptbe  success  which  attends  erosion,  drainiige,  and  Jodtrform- 

ier-lreatmriit. — Put  iippiiratns  on  ut  once.    Some  fixed  contiiv- 

B,  like  P.  H.  Watson's  combination  of  anterior  iron  splint 

ill  puvflineil  or  plaster  of  Ports'd  bAndog?,  tlie  hest.     Iron 

ciipUiit  with  foot-pioco  and  iulerrnpted  aide  splint.    Bavarian 

Salter's  swing.     Packard's  Kpliut.      Do   not  disturb 

Hinli  for  first  few  days.     Recovery  and  repair  are  very  slow, 

'Pta^  eight  months  in  non-antiseptii?  ca£eS.    Ankylosis  should 

^^omwiw-     An  outward  bend  of  the  limb  is  a  common  niis- 

fotlnne  after  thb  eicision.  This  sometimes  reiiuirra  osteotomy, 

EicisioN  or  Os  Caltis. — Line^  of  incision  :  1.  Along  upper 

^Jurder  of  oa  calcis  from  inner  side  of  tendo  Achillis  to  a  little 

in  fhmt  of  lalcaneo-cuhoid  articulation  ;  this  should  divide  the 

ti'iido  Achillis.     2.  Across  sole  of  foot,  from  anteiior  end  of 

Sr«  bcision.     Disarticulate  from  cuboid  first,  and  from  astra- 

piat  afterwards.     Beware  of  wounding  posterior  tibial  vessels. 

~t^fBjrmtU  is  excellent.     4  very  useful  foot  results. 

BjctBioN  or  SCAPUI.A,—  Done  for  necrosis,  caries,  and  morbid 
Partial  or  entire.  Crucial  or  T-sliaped  incision. 
p  occasionally  very  serious.  In  removing  the  entire 
llo>,  divide  the  moscles  attached  to  posterior  border  at  an 
fttMge  of  the  openition,  and  leave  the  subscapular  vessels 
II  I«a.  Tie  the  vijesels  a&  the  operation  proceeds.  Prognosin. 
VKpr  not  BO  great  as  might  be  expected, 
Gicisiox  OF  SHOUiJJEa. — Done  for  gun-shot  wounds  and 
(BDBpound  dislocatjons,  and  occasionally  may  be  justifiable  in 
wnfb-wie  disease,  or  to  expedite  the  cure  of  innocent  tumour. 
^Mt,  in  caaas  of  bone  disease,  th«  cure  by  natural  ankylosis 
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affords  a  perfectly  satiafnctoiy  rpsalt,  which  is  not   i 
upon  by  pxcision.     Opcratiini. — IncisioD.     Longitudoul  1 
just  outside  comcoitl  process  downwards  ajid  outwnrdsfi 
inclieti,  right  down  to  bone,     Open  eapsule  and  diriile 
attoclied  to   tubercles  of  liiimerun,  rotating  oiitwiiiiif  \ 
cutting  internal  rotator  {snb-Bcapulnris),  and  t' 
nhould  at  same  time  be  brought  Across  chest.     Pull  t«iHl 
biceps  aside.     Openitor  liimBelf  now  seizes  upper  a 
left  hand  imd  jiusiiea  head  of  humerus  out  of  wounil 
soft  parts  fi'om  line  of  naw-ciit.     Sare  periosteal 
of  joint  as  much  as  possible.     Saw.     If,  upon  opening  tbtl 
amputation  ia  judged  expedient,  make  a  circular  inciMon  m 
lower  end  of  the  longitudinal  one,  and  disarticulate^ 
may  be  performed  with  a  dap  incision,  raising  t4ifl  d 
Glenoid    cavity    rarely    removed.       Pro^notit, — Yaj  1 
Useful  limb.     FatjUity  ;  of  fifty  eases,  in  seventeen  the  gf 
cavity  was  interfered  with,  and  in  thirty-three  the  head  a 
humerns  only  was  toucheil ;  of  the  seventeen,  seven  d 
the  thirty-three,  only  one  died,     But  in  military  a 
in   four  died.     These  statistics   belong  to   the  pre-uitH 
period.' 

Excision  of  Tarsal  Bones. — See  EinsioN  op  Os  C 
above.     Excision  of  these  bones  for  disease  requires  si 
knowledge  of  anatomy,  and  then  the  surgeon  had  beet  be  W 
adapt  his  incisions  to  the  particular  case.     The  astnt 
be  remoi-ed  vejy  well  by  incisions  similar  to  those  gifi 
excision  of  the  ankle-joint.     Its  excision  gives  excellent  n 
Excision  of  the  Kumller  tarsal  bones  ia  often  by  no  i 
good  sultetitute  for  nmpiitation.    In  disease  of  the  gemeralfl 
synovia]  membrane,  a  preliminary  excision  of  the  middle  ■ 
form  bone  gives  room  to  apply  erosion  to  the  diseased  t 

Excision  of  cuboid  for  sevei*  talipes  equino-varos  'isi 
[lerformed  in  the  following  way.  Incision.  longiludinalij 
hose  of  fifth  melatai'sal  backwardB  along  outei'  border  of  cvibmSr 
Retract  edges  of  wound  and  also  perouesl  tendon.  Cat  tlu 
hone  out  in  two  or  three  pieces  with  a  chisel. 

'  9«taH«(,  Julys.  1881. 


EXCISION    OF    \VI:!ST.  127 

Kxrislox  OF  Wrist. — Lister's  method.  Its  (lojjcription 
includes  at  least  twelve  directions,  besidas  the  application  of 
Esmareh's  bandage.  1.  Make  first  incision  (two  are  required) 
from  dorsam  of  base  of  second  metacarpal  bone  upwards  as  far 
u  base  of  styloid  process  of  radius,  always  internal  to  extensor 
ncondi  intemodii  pollicis.  2.  On  the  tbumb  side  of  this  in- 
cision separate  tbe  soft  parts  from  tbe  bones,  carefully  because 
of  radial  artery.  At  the  same  time  divide  the  extensor  cai-pi 
ndialis  brevior.  3.  Sever  tra{)ezium  from  rest  of  carpus  with 
cutting  pliers.  4.  Clean  soft  parts  from  lx)nes  on  ulnar  side  of 
indzdon.  5.  Make  ulnar  indsion  near  anterior  edge  of  ulna, 
^&d  extending  from  two  inches  above  styloid  process  to  middle 
<^  fifth  metacarpal  bone.  6.  Raise  all  the  soft  tissues  com- 
pletely from  the  dorsal  surface  of  the  carpus ;  then,  of  course, 
^e  two  wounds  commimicate.  In  doing  this  the  extensor  carpi 
should  be  severed  from  its  insertion.  7.  Clean  anterior 
of  carpus  and  ulna,  cutting  off  pisiform  bone  and  hook 
imciform  bone,  so  as  to  leave  them  attached  to  the  soft  parts, 
not  go  80  far  forward  as  to  wound  deep  jxUmar  arch,  8. 
^^iiide  ligaments  and  remove  carpal  bones  (except  ti-apezium) 
:ih  forceps.  9.  Clean  and  saw  off  ends  of  ulna  and  radius. 
1  cartilage  of  radio-ulnar  joint  should  be  removed.  1 0.  Cut 
bases  of  metacarpals  so  far  as  they  are  covered  with  cartilage. 
*^  X.  Take  away  trapezium  and  base  of  first  metacsirpal  bone. 
^2-  Cut  off  cartilage  of  pisiform  and  leave  the  rest,  and  the 
of  the  unciform,  unless  they  be  diseased.  The  operation 
y  be  shortly  summed  up  thus  :  The  whole  carpus  (except 
I  ^^^epsiform  and  the  hook  of  the  unciform),  and  also  the  adjacent 
1     ^^^'iilage-covered  parts  of  the  radius,  ulna,  and  metacarpal  bones, 

■  •««  removed  piece  by  piece,  in  the  order  found  mast  convenient, 

■  ^kvxnigh  two  longitudinal  incisions,  one  ulnar  and  palmar,  the 
H  ^^xt^MT  dorsal  and  radial.  JRestdt. — Very  useful  hand.  After- 
M  ^^^Qtment, — Very  important.  Large  lump  of  cork  under  palm 
:^L     ^  band.    Flat  wood  palmar  splint.     Regular  passive  motion 

^^     xrom  the  fint.     Encouragement  to  active  motion. 
M         SxoitOfis. — Two  kinds  of  true  exostosis,  and  two  allied 
*^y  growths.     True  exostosis  is  either  (1)  spongy  or  (2)  ivory. 
^^  allied  oeseous  growths  are  the  '  exercise-bones/  and  other 
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onsificatioDs  of  tendons  and  lauscles,  beudes  the  '  dilTttsed  (x 
tua)our.'     Cavsts. — Ubuatly  imkncivn.     Begin  in  youth,  onlf  I 
after  thirty  :  male  spx.     PalJiology. — Spongy  t-xoHtosi8  o 
of  cancellous  bone  covered  with  a  thin  layer  of  hyaline cvtiLift  I 
Tbecartiiage  grows  on  iU  superficial  surface,  and  keeps o*aJ)f>(  I 
oil  its  deep  surfa<?e.    Ivory  exostosis  liatt  the  Gtructnre  of  campd  I 
bone,  but  llie  HaTecsian  canals  ore  smaller,  and  the  lacunchi 
regular.     Growth   slow,  and  tends  to  stop,  eventually,  cm 
witliout  treatment.      Seat. — Spongy   exostueis  :   epiphjsa 
tihia,  fibula,  humerus,  and  femur,  •J.-c.     Ivory  exostosiii :  tn 
of  face  and  skull,  pelvis,  ai^puia,  and  ungual  plinUinx  of  gmt 
toe.     Character  ami  Sffnptcma. — They  are  recc^nieed  by  tWf 
hard  bony  feeJ,  their  immobility  and  their  portion.     The  nwj 
^t  exosloGia  ia  especially  round,  nodulated,  and  smooth.     The  m^ 

^M  of  tlie  tumour  varius  in  size,  and  this  is  an  imjxirtaTit  point  ii 

^M  treating  hard  exostosis,     Tliey  often  cause  acliiiig  nnd  pain  in 

^M  the  limb,  and  may  be  serious  from  pressure  on  important  ptfta 

H  TreatnutTa. — They  should  be  lot  alone,  unless  they  caum  pain 

^m  or  visible  deformity,  or  press  upon  important  parts.     For  titif 

^M  often  are  dangerously  near  to  joiuts,  may  even  b»  covervd  hj  * 

H  pouch  from  the  articular  synovial  membniue;   nnd    the  h«ri 

H  exostoees  of  the  skull  sometimes  require  great  violence  lu  reman 

H  them.'     An  inrision  should  be  made  over  the  exoetonis  to  W 

H  removed,  and  then  saw,  cliiiiel,  or  cutting- pliers  appliud.    Iti* 

H  ukid  that  the  nock  need  not  be  removed.     But  Stanley  writei: 

H  '  Absolute  security  against  the  reproduction  of  an  exosldna  a 

H  be  obt^ued  only  by  the  removal  of  ever;  port  of  ita  nrcni 

H  ferenoe.'     If  necessary,  he  adds,  the  pot4issa  fuaa,  or  nitric  aod. 

H  may  be  used  to  produce  exfoliation  of  the  bnise  of  the  b 

H  I  know  of  no  living  biii^od  who  follows  this  practice.     DiS^H 

H  briny  tumour  may  require  amputation  of  a  limb  or  extii|iat)Ba 

^^  of  an  entire  bone,  and  even  then  it  has  been  known  to  r 

^^  Nothing  can  be  done  for  '  pxercise-bimes.' 

^K  Eztraratation  of  Urine. — When  extravasation  of  nri 

^H  described  ss  n  distinct  disease,  it  usually  means  that  which  i> 

^H  caused  by  the  urethra  bursting  just  behind  a  stncture.     Run- 


I  The  '  largicid  CDgioc  '  might  b<  cmplajrad. 
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nof  the  tireliira  from  violence  mny  caoae  nroiUr  symptoms. 
nviiSBtion  into  the  pelvis,  or  into  the  peiitoneal  oivity,  may 
It  from  rupture  of  ihe   bliuIdBr,  quod  ddn.     S'lfmptoinii.  -^ 
tint  has  B  stricture  of  the  urethra  with  retention.     Sudden 
ion  of  relief  and,  simultanpoualy,   of  something  giving 
B  perinF-utD,  succeeded  by  stinging,  burning  piin  in  the 
Then  swelling  sueoeeaively  of  periuieuin,  scrotum,  penis, 
HJ  favputraBtrium.     Puin  ;  fever,  which  soon  assumes  a  low  or 
'Jitioid '  churacter.     Skin  of  pnrts  affected  dusky  red  or  purple, 
id  sloagbing  wherever  the  extra  vasated  urine  finds  its  way. 
»,  emphysema.     The  retention  itaelf  iasometimearelieved 
is  aocident.     PrvifTtogit.^ln  some  cases  the  urine  agiiin 
»  to  tlow  by  the  urethra,  further  estravasation  eeiiaes, 
;  ibrm,   and   the  sloughs   are  cast   off — the    piitient 
Bat  it  is  generally  connidered  that,  in  most  cages, 
J  interference  is  urgently  demanded.     Then  there  is 
II  great    danger,   first,  from  the    a«ute  giinprece,   ic,  and. 
,  from  the  prolonged  suppuration   which   ensues.     Tho 
IdU  of  both  testicles  may  be  denuded  by  the  sloughing ;  but, 
Vpfttient  survive,  the  skin  will  heal  and  contract  over  them. 
—It  is  almoBt  always  the  bulbous  part  of  the  urethra 
s  way.     Then  the  attachment  of  the  deep  layer  of 
feinpertieial  fascia  to  the  poatprior  border  of  the  triangular 
snt,  to  the  rami  and  boily  of  the  pubes,  and  to  Poupart's 
luflnt^,  prevents  any  pasxage  of  the  urine  into  the  thighs, 
ici-reelal  fo^ste,   pelvis,  'or    buttocks.      Trealment, — Indica. 
fc:  I,  to  relieve  the  original  retention  ;  2,  to  give  vent  to 
■iliraghs  and  estravasation ;  3,  to  support  the  sti-ength.    To 
t  the  retention,  a  cathet«r  should  be  passed,  if  possible, 
if  Uft  in.     The  retention  is  sometimes  relieved  by  the  froi 
n  which  should  be  made  in  the  perinmum,  to  give  vent 
ne  and  elougha.     This  free  incision  slinuld  always  be 
Q  maldug  it,  place  the  left  forefinger  in  the  rectum, 
Hffttoct  that  etnicture,  and  cut  upwards  in  the  median  line 
Pibe  diicetion  of  the  nrctbra.     If  the  extravasation  is  con- 
able,  other  incisions  should  be  made.     Over  the  incisions 
a  ponlticc,  epriukled  with  Bome  antiseptic     To  keep  up 
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the  gtrength,  give  nbunUant  nouriahment,  tonics,  oiid  sUinu- 

lants.     -See  (ilso  Ubethra,  Rupture  of. 

Face,  WonndB  of.— Bleed  freely.  Readily  heal.  GreaW* 
care  tdiould  be  taken  to  provent  deformities.  Eeplooe  own 
bopeleKE-loolniig  iiipa ;  brutvlip  pinn ;  borse-linir  eutnnfr 
BemovBl  of  pins  and  sutures  early,  lest  they  IheaisttlvM  sboolil 
cause  scars.  Injury  to  parotid  ducta  or  to  lachrymal  iijipimtiif 
msy  cause  fistula. 

Fever,  Hectic. — The  fever  which  results  from  nod  torn- 
I>aniea  chronic  diaaasea  of  an  exhiiuatiiig  chariict**!-.  Caiuf.— 
Any  chronic  suppurative  disease,  especially  abscesses  connedw 
with  bone. disease  which  have  opened  est^^mally.  Enipycaal* 
chronic  suppuration  of  mucous  tracte,  of  comi>oiind  fmctniA 
or  of  diseased  joint*,  &c.  Patholoyy. — Probably  owing  eilt* 
to  the  uliBorption  into  the  blood  of  the  products  of  inflrtninnl'W 
or  disintegFation,  or  the  actual  invasion  of  the  blood  by  mio^ 
organitimB.  Whatever  mny  be  the  immediate  canee  of  »• 
symptoms  of  hectic,  they  seldom,  if  ever,  occur,  except  in  «■• 
where  the  local  or  general  presence  of  bacteria  is  highly  I** 
bable.  Si/mplom*. — Rnnittent  or  intermittent  daily.  !<•• 
perature  rises  towards  afternoon  or  evening  ;  red  drcuiaacriW 
flush  on  cheeks ;  tongue  dry  ;  skin  diy  and  hot ;  eyes  brl^i 
slight  excitement  and  nleepletaness.  Thi.s  >.tage  is  foUovta 
nightly  by  profuse  sweats ;  towards  morning,  patient  w' 
asleep ;  on  awaking  he  ia  still  bathed  iu  jierspinitiun,  but  vw 
the  fever  and  high  temperature  either  wholly  or  cou[)»ratin9 
passed  away.  In  the  afUnioon  the  same  roond  of  syinpttf' 
recommence.^.  In  the  later  st4iges  of  liccLic,  the  '  colliquatit* 
BWeatH,  as  they  are  called,  get  more  and  more  profuse  and  t^' 
huusting,  and  the  fever  often  reeuni  twice  a  day ;  the  mooV 
becomes  aphthous  and  the  legs  cedematous.  MeuUl  ■M'^ 
usually  clear  liiroiighout ;  mnge  of  temperature  geiiemlly  b** 
tween99°and  102°  ;  diarrhtea  is  common.  PriM/noaU, — Depeno*  ] 
on  the  cause.  Treatmtnt, — If  possible,  remove  cnu«e,  <^'* 
remove  carious  bone ;  make  lai^  abaceeKes  nseptie ;  p*"^ 
abundant  nouri^Lment,  but  do  not  overpower  the  digeetioik  ^ 
quinine  in  fi-grain  dotses;  fiulphuriu  acid,  naa,  upiuw,  Hlryi^  ' 
nine,  aetringeuts;  give  opium  cautiously;  its  use  is  lo  nlUf^ 
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any  coincident  pain.  Elevate  the  oedematous  legs;  flannel 
bandages  carefully  applied  to  these  limbs  ;  astringents  for  the 
diarrhoea.  "When  hectic  arises  from  the  effects  of  injury 
of  the  lungs,  treatment  similar  to  that  of  phthisis  may  be 
lequired,  especially  removal  to  a  mild,  di-y,  aseptic  atmo- 
sphere, such  as  the  air  of  the  best  marine  and  mounttiiu  health 
iBBorts. 

Feveb,  Inflammatory  (or  Surgical). — The  fever  which 
Qsoally  accompanies  inflammations  and  injuries.  No  line  can 
jet  be  marked  as  separating  this  fever  from  septicsemia ;  the 
two  conditions  seem  to  pass  imperceptibly  into  one  another ;  in 
ippljing  either  name  to  a  given  case,  one  considers  whetlier  the 
S]fl&ptoms  and  facts  point  to  '  reaction  '  following  a  perfectly 
recent  injury  or  operation,  or  to  an  absorption  of  septic  material, 
M being  the  chief  direct  cause  of  the  phenomena  which  the  case 
presents.  Causes  and  Pathclogy, — 1,  The  blood  being  simply 
beated  by  passing  through  an  inflamed  and  consequently  heated 
pwt ;  2,  the  blood  being  poisoned  by  absorption  of  some  product 
«f  inflammation,  whether  decomposed  or  not;  3,  obscure  inthi- 
ttoeB  possibly  acting  through  the  nerve  centres.  Such,  e.y.^  are 
^t  bandages,  sutures,  fear,  excitement,  and  '  hysteria,'  when 
tlieae  seem,  as  they  do  occasionally,  to  send  up  the  temperature 
.  iwl  pulse  for  a  day  or  two,  or  even  longer.  The  symptoms  of 
ttflammatory  fever,  and  perhaps  septicsemia,  can  be  produced 
Jiy injection  of  pus,  putrid  liquids,  SH^,  <fec.,  into  the  blood  or 
>^akr  tissue  of  animals.  Symptoms, — Usually  within  forty- 
^t  hours,  almost  always  within  seven  days  of  an  injury,  the 
Ulowing  symptoms  may  appear :  increase  of  heat,  subjective, 
ttd  evident  also  to  the  thermometer,  frequent  pul^e,  chilliness 
«f  rigors,  furred  tongue,  sleeplessness,  excitement,  even  sli^^ht 
Wirium ;  urine  high-coloured,  deposits  urates  ;  increased  urea  ; 
Wels  confined.  The  fever  usually  lasts  a  week.  Pei-sistence 
^ond  a  week  suggests  some  complication,  e.^.,  abscess  or  ery- 
•pelas.  If  a  complication  cause  the  symptoms  to  recur  after 
*^  disappearing,  we  have  *  secondary  fever  J  Proijiiosbt. — No 
^•Dger  from  the  traumatic  fever  itself,  provided  complications  do 
^bappen.     In  children,  latent  tuberculosis  readily  awakened 

Ij  surgical  fever. — Paget.     Treatment, — See  the  treiituient  of 
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wonnds  and  tlip  prophylaxis  of  septiciemia.     Saline  rrfrcibiiif 
di'iiiks,  fi'eah  air,  i]iiiet,  rest,  A'c. 

Fiagers,  DefonnltieB  of- — •S'e«  Haxds. 

Fiitnlft. — Se-!  Anal  Fibtui-a,  Lachrymal  Fistula,  io. 

Flat-f<)ot. — Cniwes. — Prolonged  Btanding  or  exoeMive  indit- 
ing in  certain  persons,  synovitis  of  ankle,  iiijurj  to  MilLi^ 
gunoirhtEai  rheumatism  of  ankle.  The  persona  predispoMd  u* 
usually  Raid  to  lie  of  weak  nnd  relaxed  fibre ;  bnt  this  u  «*• 
tuiTily  often  not  the  cas«.  When  the  a^  at  which  thp  deformilf 
occurs,  the  Etrnctiires  affected,  the  manner  of  the  affectinD,  nix) 
VHrions  other  circumstances  are  considered,  the  similar  nMam 
of  flat-foot,  knock-knee,  and  lateral  curvature  of  the  spiw 
become  apparent ;  and  tba  latter  directions,  as  I  cJiall  ntttBpt 
to  aixow  in  due  course,  are,  in  their  essential  primary  n»tun 
dependent  upon  osseous  rather  than  upon  muscular  and  Sfff 
inentous  changes.  See  Knock-knee,  Spink,  latkral  ltivitco 
Of.  and  BirBETS. 

A  confidorahle  proportion  of  children  are  Itom  with  tlieoJ* 
of  the  foot  flat,  or  even  convex-  If  taemly  Hat.  suffident  VB- 
provement  may  be  cxpeuted  to  take  place  with  time. 

Genu  valgTim  rather  causes  jws  wivus  than  flat-foot,  prt^ 
ably  from  the  eflbrt  made  by  a  knock-kneed  patient  tognupt^ 
grouDd.  Palhitto'ji/. — The  ligaments  which  brace  iip  lie 
of  the  inEte[i  are  sometimes  lengthened,  the  head  of  the 
galus  sinks,  and  the  scaphoid  tuberosity  projects  exfttdr^'' 
in  bad  cases  the  roelntarsus  is  turned  more  or  less  onti 
and  the  oiit«r  edge  of  the  foot  turned  upwards ;  anldt 
inwards,  henoe  the  name  talipes  valgus.  TrratmtiTit. 
•jiring  or  india-vuhber  pad  under  arch  rf  foot,  tie  former 
let  into  sole  of  boot;  internal  upright  bar  to  support 
ankle;  division  of  peronei  occnsionally  required. 
strengthpn  general  health  ;  avoid  standing ;  ai 
t«mutically  llexor  iduscIm.  Mr.  Willett  and  myaelf 
restored  the  strength  and  freedom  from  pain  in  muif 
merely  by  judicious  exercise  of  the  log  muAcles  (Evuis's' 
combined  with  an  iudia'rubbcr  bandage  properly  applied 

instep  and  ankle.     But  it  is  veiy  mucli  easier  to  relieve  tlic  

iia. — ia  fkct,  the  sjmiitoroa  of  wh«t  is  sometimcfl  termud  'll*^ 
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innainmatorv  stni^'O  '  of  tl.-it-foot — tlian  to   euro    the  dcroriiiitv. 
Both  may  sometimes  Le  benefited  by  forcibly  flexing  the  foot 
under  ether,  and  fixing  it  up  in  p}aister  of  Paris  for  six  weeks.  ^ 
PEaroBATiNG  Ulcer  of  Foot. — Usually  begins  beneath  a 
corn,  tends  to  perforate  to  dorsum  of  foot,  is  usually  attended 
by  aome  affection  of  the  nervous  system,  especially  tabes  dor- 
nlia,  and  is  sometimes  very  difficult  to  cure.     Treat  on  general 
principles.  Do  not  neglect  the  neurosis. — Vide  Ulceb  and  Sinus. 
Fracture,  Yarietiet. — The  main  peculiarities  of  fractures 
ire  expressed  by  the  terms, — compleie,  incomplete^  simple^  com- 
f(mdt  impacted.     Complete  fractures  classified  into  transverse, 
^ffUque,  longitudinal,  dentate,  multiple,  and  comminuted,     In- 
Qomplete  include  fissure^  infraction,  splintering,  perforation, 
The  Qsoal  name  for  infraction  is  green-stick  fracture.     Lastly 
Bay  be  added  separation  of  an  epiphysis.      Causes, — Predis- 
posing :  1,  an  exposed  situation,  e,g.,  that  of  ossa  nasi ;  2,  bones 
<€  right  side  break  oftener  than  those  of  left ;  3,  rough  oocu- 
piktioDs  of  male  sex ;  4,  adult  age — bones  of  children  are  soft 
ind  leas  brittle ;  5,  rickets ;  6,  osteomalacia  ;  7,  tabes  dorsalis ; 
8»  absorption  of  part  of  thickness  of  bone  by  ulcemtion  or 
tboesB  or  tumour ;  9,  hereditary  fragility.     Exciting  causes  are 
^itber :  1,  direct,  or  2,  indirect  violence,  or  3,  muscular  action. 
Sifmpt<>m8, — 1,  Pain;  2,  swelling;  3,  ecchymosis;  4,  crack  felt 
<^ heard  hj  patient  when  fracture  occurs:   5,  abnormal  mo- 
Uity;  6,  displacement;  7,  crepitus;  8,  loss  of  function  (*  paia- 
l)ss')  of  the  limb ;  9,  injury  to  neighbouring  soft  parts,  e.g., 
ttHDpression  of  brain  by  fracture  of  skull.     8  and  9  are  classed 
ttfether  as  '  rational '  symptoms,  the  rest  being  called  '  sensttalJ 
AbiKUTiial  mobility  is  the  only  pathognomonic  sign.     One  or 
Kore  of  the  above  list  may  be  absent,  e.g.,  an  impacted  fnu>ture 
FMents  neither  crepitus  nor  abnormal  mobility.     Swelling  is 
<kiB  to  extravasation  of  blood  at  first,  and  afterwards  often  to 
^^dema  and  slight  inflammation.     Displacements  are  of  several 
*ind«,  viz. :— angular,  transverse,  longitudinal,  and  rotatory. 
^  longitadinal  displacement  the  fragments  usually  overlap  and 

*  Ogston  de?icribes  an  operation  by  which  he  brinps  about  ankylosis  of  the 
^'•galo-tcaphoid  joint  after  restoring  it  to  a  normal  powtiou.    Altd,  Sue,  of 
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tliuH  cause  BboTtflmng.  In  rare  CAsea  they  are  puQeA  awiml»r| 
thus,  lengthening,  of  course,  results.  A  good  example  of  ft** 
tory  displacement  is  that  vhich  causea  eversion  of  the  fortil 
fracture  of  the  neck  of  the  femur.  Besides  impticLioD 
placement  of  the  fragments  or  intervening  blood  taay  prewf* 
orepitue.  The  soft  crepitation  caused  by  effusions,  espfeuJI/ 
those  into  tendinous  sheaths,  also  the  grating  of  certein  rlwa- 
matic  affections,  must  not  be  nuBtaken  for  crepituK.  Diag^i^ 
is  i-arely  difficult  except  when  only  one  of  two  njuttially  mppsV 
ing  hones  is  broken,  or  when  there  is  impaction.  In  the  roroff 
case  there  is  little  ov  no  deformity,  in  the  latter  ni>  CTT|«tu(« 
increased  mobility.  Careful  measurement,  inspection  or  plj* 
tion  usually  settle  the  question.  Proffiwsu. —  Simple  fnwtron 
when  properly  treated,  almost  always  recover  without  dofonatfj.. 
In  soaitJ  bonea,  e.g.,  the  clavicle,  Bli;![ht  deformity  ia  lo » 
expected,  Compound  fmctnres  arc  linble  to  nam^roiis  wii* 
iind  Bometimes  fatal  complications,  Tlie  chief  of  thew  ut-  '> 
decomposition  in  the  wound ;  2.  extensive  gangrene  of  cnis* 
parts;  3,  progressiveBuppiiration;  4, accompanying protratW 
exbiiuating  fevtr;  5,  crysipehis;  6,  septiciemia ;  7,  piwui*! 
f,  tetanus;  9,  delirium  tremf'ns.  Antiseptic  methods,  'l^ 
upplicable  and  propeily  applied,  make  the  prognosis  neiflj* 
good  in  compound  as  in  simple  fractures.  They  rwince  * 
abolish  every  one  of  the  above  enumerated  danglers,  exwpn^ 
possibly  delirium  tremens,  but  not  excepting  tetanus.  {^ 
TETANfs.)  The  jirogncMas  of  a  very  seveie  comiwund  fnctot 
may  be  to  a  great  extent  inferred  from  what  will  Iw  wntMO 
alxiiit  the  qtiestion  of  amputation.  Occasionally  a  fraditn 
resists  all  ordinary  means  employed  to  procure  union — ^"* 
unil*(l  Jraeturt.' 

Usios  ix  Pkacture, — In  the  first  week  the  surroondiot 
soft  parbi  are  found  Rwollen  and  the  seat  of  inflammatory  riPi- 
sion.  More  or  loss  blood  is  extrn,vnsal«d  about  the  fractiueand 
in  ibe  medullary  cavity  at  the  same  point.  Amount  of  mc«t»>t 
Wood  very  vftriiblc.  During  the  third  week  the  rorpiigclts  M 
li'ucocytes  which  crowd  the  effaslon,  produce  either  Cbroiu 
lissup  or  cartilage.  Lator  still,  soft  young  bone  npprau*  in— 1, 
the  medullary  cavity;    J,  beneath  the  penoeteunt;   3,  outadt 
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the  perioateum  in  the  periphery  of  the  fibroiin  or  cartilaginous 

i"elliug  round  tb©  ends  of  tbo  bones  (which  swelling  ie  called 

'aUm').     A  new  perioet«tim  forms  outaiile  the  ca)lu!>.     The 

boDf  otUus  coosistfi  entirely  of  Hpongy  Biibstanre.    Subsequently 

tile  medajliiry  cavity  ia  restored,  the  excess  of  new  bony  umting 

removed,  and  that  which  remiLLoH  gradually  becomes 

nmipact  and  hard.    When  firmly  and  steadily  set  and  supported, 

fiirturei  iinite  directly,  new  bone  only  being  formed  between 

Kiui  not  around  the  frugmenla.     In  other  words,  there  ie  then 

proTiKionjit  (.■alius.'     Very  little  callus  in  flat  bonea ;  very 

3ittle  external,  but  a  good  deal  of  internal  (i.e.,  inside  the  )«)xingy 

^wtt),  ill  spongy  bones.     The  now  ossification  is  usually  in 

tissue  in  iidultB,  but  is  preceded  by  cartilage  in  children. 

Ube  celts  which  are  the  agents  of  the  process  escape  fi-om  the 

■veasels.    Complete  osaific  union  requires  a  period  of  one  to 

W  months.   Eeatomtionof  the  medullary  cannl  and  absorption 

if  tlie  external  or  provisional  callus  require  four  or  five  months 

Union  in  compound  fractures  results  from  organisation 

Ud  (wsfication  of  granulations  which  grow  from  the  ends  of  the 

niBtaiid  from  the  neighbouring  periosteum.     The  process  is 

(teitially  the  same  as  tliat  of  union  of  simple  fractures.     Fre- 

^Wtly  the  ends  of  the  fragments  die,  and  then  the  sequestra 

cut  oflTby  the  growth  beneath  them  of  granulations  which 

Drh  the  hard  partA  of  the  adjacent  living  bone.     If  aseptic 

■tdnot  too  large,  the  sequastra  themselves  are  doubtless  some- 

fata  tbaorbed.    Granulstionn  possibly  dissolve  the  lime  suits  of 

me  by  developing  lactic  acid.    Many  compound  fi'actures  have 

Ikntemal  wound  healed  so  rapidly,  that  they  really  unite  just 

Ktttinple  &nctnr«s.  A  bare  piece  of  bone  does  not  usually  begin 

■  gnnuUte  till  about  8- 10th  day.    In  the  meantime,  it  is  of  a 

colour.     Ifead  bone  is  whit«  or  grey  or  blackish.     Com- 

pxai  froctares,  if  they  once  sappurate,  are  apt  to  require  for 

iting  three  times  aa  long  aa  simple  fractures.     The  quention 

tfae  influence  which  determines  the  ossification  of  the  callus, 

Belf,  wliether  it  ia  the  osteogenetic  layer  of  the  old  perios- 

un,  or  of  a  newly-fonned  periosteum,  or  the  medullary  tissue 

fie  HaTereian  canitl,  is  not  one  upon  which  the  best  ob- 

ftntirely  agreed.     I  hare  mainly  followed  Billroth. 
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Delated  Unios  and  Non-Union  of  FiucTCaSR.— 
nntnmlly  in  some  situations,  as  in  intracapeulitr  f 
nrek  of  femtir,  ditto  of  nect  of  humerus,  fracture  of  oIm 
and  of  piitellfi.     Cause*-. — Preclispositig ;  1,  bad  a 
debilitj   from    repeated   bfemorrhiige ;    3,    Bpmfic 
blood,  e.g.,  scurvy,  tlm  coutinued  fevers ;  4,  canceroi 
5,   osteomalacia.      Local    causes   are;   1,   too   loose  »|tp 
S,  too  large  a  gap  of  bone  to  fill  up,  perhaps  owing  to  ', 
largo  portion ;  3,  too  early  motion.     In  ununited  fra 
the  condition  is  called,  there  is  usually  fibrous  union,  s( 
a  new  synovial  membrane  and  acttul  false  'joint,' 

Trenlmvnt  of  .Simple  I'lficlure. — Three  miun  initieatjj 
1,  reduction  or  setting;  2,  keeping  in  proper  position  til 
union  has  taken  place ;  3,  prevention  or  treatment  of  o 
cations.  Setting  :  extension,  count«r-ex tension,  ma 
I'elaxatioii  of  muscles  by  flexion  of  joiutA  or  by  i 
occasonal  propriety  of  dividing  tendons.  Compound  fi 
irith  protrusion  may  require  skin  wound  to  be  eitl 
of  projecting  fragment  to  be  sawn  off.  Apparatus 
'  fi\ed '  and  '  movable.'  The  '  fixed '  are  such  i 
Paris,  starch  bandage,  gum  and  chalk,  moulded  I 
gutta-percha,  poroplHEtic,  leiither,  prepared  felt,  &e.  1 
able '  are  the  ordinary  frnctnre-box,  Cline's  splints,  ', 
s)ilint,  M'lntyre'a  splint,  De  Morgan's  splint,  die.  The  d 
ence  in  the  two  varieties  consists  in  this — the  '  fixed '  appantw 
i.i  moulded  specially  to  the  individual  ease  to  whicii  it  is  a^ 
plied,  while  the  '  movuble' splints  can  be  adapted  by  fitting 
and  padding  to  various  successive  cases.  Some  of  tbe  so-gbUmI 
'  fixed '  are  not  less  movable  tlmn  the  other  claas.  To  all  tliHrt 
may  be  addeil  the  inclined  pSime,  extonaion  by  weights  or  elaetie 
bunds,  support  by  eand-bapi,  Ac  Great  dilTeronee  of  opinion 
as  to  relative  value  of  the  above  apparatus.  Many  Euglioh, 
and  moie  Continental  surgeons  apply  a  solid  firm  dressing,  snch 
ns  tbe  stATcheil  bandage  nnd  mill-board,  as  soon  as  ponibk 
iifb>r  the  occunvuce  of  a  ^mple  fracture,  aud  after  most  oom- 
pound  fractures  too.  Other  English  siirgT<oDS  teach  that  tbisil 
dufigerooH,  In  applying  such  a  firm  di-««siDg,  attend  strictly  ^ 
the  following  rules  :  1,  place  no  bandage  next  tbe  akin;  2,liiM 
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iUdcklj  with  cotton-wool  or  wadding ;  3,  include  the  joints  both 
ftbove  and  below  the  fracture ;  4,  leave  the  toes  or  fingers  bare, 
«Dd  never  fail  to  examine  them  carefully  twenty-foui*  houra 
tfter  applying  apparatus.     Indications  for  cutting  up  apparatus 
wholly  or  partially  are :  severe   pain  anywhere   beneath  it ; 
sigDS  d  obstructed  circulation  in  toes  or  fingers,  or  looseness  of 
the  apparatus.     Starched  bandages  tend  to  loosen  and  require 
tiiffiming.      In  adjusting    any  fracture   apparatus,   carefully 
Avoid  disturbing  fracture.     Starched  bandage  i-equires  twenty- 
four  hours  to  dry,  plaister  of  Paris  takes  a  quarter  of  an  hour 
to  let ;  borax  or  damp  weather  will  retard,  and  common  bait 
luttten,  setting  of  latter.     Leather  and  millboard  are  softeneil 
in  hot  water,  poro-plastic  by  dry  heat,  before  moulding.   Starcli 
B^KHild  be  applied  with  palm  of  hand  after  bandage  has  been 
put  on  dry.     Leather  and  gutta-percha  are  better  adapted  to 
AiigolarpartSy  e.ff,,  shoulder,  than  is  millboard ;  but  gutta-percha 
^  rather  dear,  and  leather  very  dear.     Salter's  swing.     Cradle 
^  keep  off  bed-clothes.  With  the  use  of  a  fracture-box  or  Cline's 
H&ts,  correct  position  is  obtained  by  pads  of  lint  or  cottou- 
"^L    Itching  of  skin  is  relieved  by  cleanliness,  olive  oil,  «S:c. 
fiwere  pain  may  require  morphia   subcutaneously ;  but  it  is 
i^ly  a  sign  that  apparatus  requires  readjusting.   Pain  should 
Sever  be  neglected. 

Compound  Fractures. — Special  Notes  on  their  Treatment, 

Question  of  amputation.     Consider,  1,  cause  of  the  fi-acturc 

(wis  there  much  crushing  or  twisting  force  1) ;  2,  main  arteries 

or  veins  torn  ;  3,  amount  of  ha^moi-rhage ;  4,  condition  as  to 

collapse,  or  reaction ;  5,  age  of  patient ;  6,  is  it  upper  or  lower 

lisib,  more  '  vitality '  in  former  and  less  danger  in  the  event  of 

gangrene.     Depth  and  extent  of  bone-injury  should  also   l)e 

considered.     Injury  to  nerves,  even  large  ones,  not  of  much 

account     Rupture  of  large  artery  not  an  absolute  iiulicatiou 

for  amputation.     Will  the  limb  be  useful,  even  if  patient  does 

recover,  or  will  it  be  in  the  way  ? 

Always  treat  the  wound  in  a  compound  fracture  very  gently. 
Aiter  first  dressing  and  cleaning,  never  prol>e  or  touch  it  if 
possible  till  the  wound  is  quite  fistulous.  Then,  if  necrosis  is 
fooiuly  treat  it  like  necrosis  from  osteitis.     A  firm  stai-ched  or 


13 


FRACTURES. 


plaistered  bandage,  applied  as  soon  as  possible  atber  a 
tho  trejitment.    It  should  be  thickly  lined  with  cotton  v 
Dress  the  wounds,  iLsing   very  striut  antiseptic   ] 
Extensive  disciiarge  or  large  wounde  niuy  require  a  (i 
interrupted  or  not.     Generally,  windows  in  a  plais 
suffice.     Attend  to  complications  as  they  Bj-is«,     Tho  g 
pains  should  be  taken  to  thoroughly  dbinfect  at  the  fi 
ing.     TJsuiilty  a  syringing  with  CHfbolic  lotion  (1-20)  si 
but  this  miiHt  be  thorough,  iucltiding  the  distvnaoa  C 
space  torn  open  between  tho  musclee,  rtc.     When  a  loaf 
has  elapsed  between  the  accident  and  the  dreming,  a 
daily  wben  the  wound  is  extensive,  it  may  be  wise 
solution  of  zinc  chloride  (gr.  x-^j).     See  carefully  t 
shall  be  no  obatruHion  to  drainage,  bnt,  unless  tbe  sk 
is  sewn  up,  or  the  cruehing  very  severe,  it  is  often  ui 
to  use  a  drainage  tube.     Indeed,  everything  is  lo  b 
which  may  cause  the  necessity  for  a  single  additional  d. 
droHsing,  and  which  may  delay  the  healing  of  the  skin 
For  these  renaons,  drainage  tubes  are  seldom  used  i ' 
tomy,  which  is  an  artificial  compound  fmcture.     But  ai 
perienceU  sui-geon  who  is  in  doubt  hud  l>ett«r  i 
tubee  too  much  than  too  Httie.     loiloform  is  very  i: 
reliable  in  tho  imtiseptii!  treatment  of  compound  fr«o1 

Trentntent  of  Umtitiud  Fnu^ure. — 1,  Biibbing  fn{ 
togetlier  ;  2,  blisters  or  iodine  externally ;  3,  Gring  nagH ' 
skin ;  4,  acnpuoctui-e  needles  left  for  a  few  dnya  in  t 
joint,  iS,  electi-o-puncture  ;  G,  seton;  7,  scraping  t 
ments  with  a  tenotomy  knife ;  8,  excision  of  ends  of  fra 
9,  scraping  luick  periosteum  and  then  escifiing;  Ki,  yt 
driving  in  ivory  pegs;  I'J,  metal  screws.  In  many  c 
prolonged  application  and  ekilful  memAgeuieut  of  ft  | 
bandage  are  HUllicieDt.  Attend  to  general  health, 
phntes.  or  the  operative  proceedings,  wiring  is  the 
parts  t.hoiild  Im  exposed  l.>y  a  longjtndinal  incisio 
frcnhened  witli  gouge  or  chisel,  drilled  and  sutura 
Patklla,  fracliu*  of,  p,  146. 

Fniciiire*  united  tcilh   Defarmilf/, —  Treatment. — 
niKlpotiitbn  In  a  compound  fracture,  and  the  wound  I 
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!c  anU  yet  is  healing  rapiiUy,  Jo  not  try  to  rectify  till 
nd  is  hpaled.  Remedies  for  obliquity  are  bandnging, 
1  by  weights,  manipulation,  re-bteaking  (by  flexion  or 
a),  CDtting  oi>er«tions.  See  Osteotomy. 
lAL  Fractures. — Acftalmlum,  Fracture  of. — CauffS. — 
t  violence  applied  to  fomur.  Varvrties.^Tvo.  Firslli/, 
fwtare  of  rim  of  aeetabuliim  :  crepitus,  dislocation  of  femur, 
I'ir.lnbly  easy  to  reduce,  but  very  difficult  to  keep  in  posiliou, 
■'y-uii^-l,  fmcture  through  hottom  of  acetabulum.  Head  of 
f'^rniir  msty  be  driven  through  aoetabulum  into  pelvis,  and  even 
iitiincted.  And  there  are,  very  likely,  severe  injuries  to  neigli- 
lutuing  parts,  rrfa/nienf.— Extflnsion;  rest;  double  splint, 
I  «[iliut,  weight,  or  fixed  apparatus,  /"j-oi/jkww.— Shorten- 
rflimb  may  be  e3q>ecte<L 

iennaion,  FractHV  of. — Svjrw. — Flattening  of  shoulder; 
ility,  entire  or  partial,  to  raise  arm ;  crepitus ;  arm  feels  to 
LB  if  dropping  off;  thp  fragm-ents  can  be  felt  sepai-ateil. 
U. — Union  is  not  unlikely  lo  be  ligamentous.  Tr'Mt. 
—Support  elbow  well,  so  as  to  mnke  use  of  bead  of 
ros  for  a  splint.  Fix  the  arm  as  firmly  as  can  be  done 
But  binding  it  too  closely  to  the  side. 
CUivkU-,  Frarturt  of. — C'atues. — Almost  always  indirect 
.,  falls  on  shoulder.  Silufition. — 1  (most  common), 
iconemty  ;  2.  acromial  end,  between  or  external  to  coraco- 
r  ligamenU;  3,  Eternal  end  (inside  rhomboid  ligament 
re).  Ckarncter. — Oblique,  wben  from  indirect  violenee 
ts;  transverse  in  children;  transverse  or  commiiiuted 
direct  violence.  Duipl/tcm'/it. — I,  Fi'acture  in  middle  of 
—outer  fragment  downwards  and  inwards  beneath  inner 
mt,  the  acromial  end  being  i-otAt«d  forwards;  2,  fracture 
Omial  end  outside  ooraco-acromiat  ligaments -^outer  frag- 
>  strongly  forwards,  inwai-ds,  and  slightly  downwards. 
tore  between  conoid  and  trapezoid  ;  deformity  almost  ?iil, 
Ku  in  last  variety  (Gordon);  3,  fractui-e  of  sternal  end, 
•  iliomboid  ligament — outer  fragment  hoiizontally  for- 
B,  simnUting  difllocation. 
iddUitrnal  ni/mptoiris. — Flattening  of  shoulder,  prominence 
luer  fragment,  crepitus,  inability  to  raise  arm,  tenderness. 
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C'ompHealloru. — Occasional  injury  to  subclavian  rein  or  bndiwl 
plexus.     Trtntvitnt. — Three  indicnlioiis ;  1,  kc«p  shoulil«»«d 
scapular  fragment  outwurds  ;    2,  correct  rotatiou  forwdrdl. 
Bhoiilder ;  3,  elevuto  bhouldent,     Best  reMjlt;^  from  rwim 
Bupine  position,  for  two  or  tliree  weeks.      Buidi^M, 
plftister  of  PoriB.     Many  epecial  apparatos.     lAogenbnck 
'  wired  '  ftntbeptically  with  '  perfect  result.' 

Cucci/x,  Fracture  of- — CmwM.-- Parturition,  fiiJls  ui4 
rrentmefti,— Regulate  bowele.     Best. 

CoUe»'  Frachtre. — See  FBACTtHK  OF  RADIna, 

Coracoid   I'rocrii,   Fracture   of.  —  Ca/wits.  —  Blnwg  ; 
cation   of  hnmeruB.      i'ri)y nosi*.— Ligamentous   nnian  » 
expected,  it  is  said.     Treatment. — Rest,     BioepH  and 
hrftcbialis  to  be  relaxed  by  flesing  elbow  and  biingiog 
across  front  of  cheat.     Uncomplicated  fi'acture  of  coracoid 
cess  ia  extremely  rare. 

Faeial  Bones,  Fracture  of.  —  Oottjw.  —  Direct  Tioleo* 
I'rognoaU. — Almofit  pqually  good  in  both  compound  and  aopl* 
fmcturee.  Great  deformity  sometimes  unavuiilable.  TreatmiA 
— See  FiUCTi'RK  OF  Nasal  Bones,  Ac, 

Femur,  Fracture  of. — Three  main  divisions  :  1,  of  npi* 
extremity;  2, of  shaft;  3,  of  lower  oxti-emity.  I.  Fractnnof 
upper  extremity,  tbree  subdivisions,  viz, :  a,  intrtMipsiilar  Uw 
tiire  of  neck  of  fi'mur ;  b,  extracapsular  fiuctnre  of  iieck  «( 
femur;  c,  fracture  of  the  troclinnters  not  involving  the  neck. 

Fraetart,  Iitlraeaftttlar  of  i'tck  of  Femur. — Pnictiire  all» 
gether  within  ciipaule  of  hip-joint.  Caimre. — Predi^x«uif; — oU 
age,  oansequent  sc^nile  atrophy  and  lessened  obliquity  of  oeek 
of  femur.  Exciting  cnune,  very  trifliii);,  e.g.,  slight  fall,  or  em 
turning  in  bed.  Almost  all  iutracupsular  fiiictares  occur  in  nlil 
age.  More  common  in  female  ees.  Signs. — 1,  loss  of  pamr; 
limb  cannot  be  raiiicil  from  the  bed  (exoept  in  rarn  atM»);  ^ 
f1:tttening  in  ivgion  of  trochimttir ;  3,  trochanter  riaes  abovf 
Nf-tiiton's  line ;  4,  it  movee,  on  rotation,  in  un  arc  of  «  cticte 
Kmallfr  thnn  on  tiie  sound  side;  6,  crepitus;  C,  tuademoaa;  7(< 
evereion  (L-xeept  in  rare  casea)  j  8,  ahorteuing,  ^  to  I  iad  li- 
tii'at,  later  on,  owing  to  cnpaule  giving  wny,  sumetimm  2^  tncbik 
M. — By  £brouB  tissue.      Sometimat   nil,  rarely    iiiiium 
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DisgnoM. — See  Extra-capsular  Fracture.  Prognosis. — The 
UDftToidable  confinement  to  bed  in  some  cases  depresses  the 
sjrBtem  fiktally.  In  any  case  lameness  and  shortening  are  to  be 
opected.  Treatment, — Bed  for  two  or  three  weeks.  Pillows 
braeath  knee.  Then  leather  or  poro-plastic  or  plaister  of  Paris 
or  Thomas's  splint  or  Bishop's  combination  of  the  two  (see  Hip 
Duoease)  to  hip ;  cratches  and  gentle  attempts  to  use.  In  strong 
nnsfcitntions,  attempt  to  obtain  firmer  union  by  longer  rest  and 
^ulier  use  ci  *  fixed '  apparatus.  Good  diet.  Water  bed  when 
bed-flores  are  feared. 

Fracture,  Extracapsrdar  of  Neck  of  Femur, — Two  kinds  :  1, 

Sm^]  2,  Impacted,     Fracture  wholly  or  partially  outside 

•ipittle  of  joint.     Cause. — Direct  and   considerable  violence. 

'Siyw.-— Firstly,  when  not  impacted — 1 ,  inability  to  raise  limb ; 

%  braising  and  swelling  of  hip,  indicating  great  extravasation  • 

^  crepitus  at  great  trochanter,  which  may  sometimes  be  dis- 

fcctly  felt  to  be  in  several  pieces ;  4,  great  pain  and  tenderness  ; 

•iWnally  very  marked  eversion,  sometimes  inversion ;  0,  short- 

•ing,  1;^  to  2^  or  even  3 J  inches.    Secondly,  impacted  fi^ictuie. 

SpapUyjtis  less  marked  than  if  there  is  no  impaction.     Less 

Wttrion ;  little  or  no  crepitus,  only  slight  shortening,  not  nioi*o 

ikiD  ao  inch.     But  there  is  local  tenderness,  followed  in  a  day 

•two  by  thickening  over  great  trochanter.     Treatment. — Ex- 

(neapsular  fracture  is  to  be  treated  on  similar  princi})les  to 

Aote  applied  in  treatment  of  fractured  shaft  of  femur.     Seek 

or  anion  by  securing  immobility. 

Fracture  of  Trochanter  Major. — Signs. — Local  pain,  tender- 
ess,  crepitus,  eversion,  no  shortening.  Fracture  of  this  with- 
it  fracture  of  neck  or  shaft  of  femur  almost  unknown. 

Fracture  of  Shaft  of  Femur. — Classified  according  to  po- 
tkm,  whether  in  upper,  middle,  or  lower  third.  Sijv^ii. — 
yrpical  signs  of  fracture.  Displacement. — In  upper  and  mid<lle 
ktis,  the  upper  fragment  inclines  forwards  and  usually  out- 
irdsy  lower  fragment  inclines  inwards  and  is  rotated  outwards. 
Hises  of  the  displacement  are  :  1 ,  lower  fragment  forces  up[)or 
igment  outwards  at  time  of  accident ;  2,  muscular  action  of 
oasy  iliacus,  adductors,  (&;c.  Treat mait. —  1,  position  merely; 
Listen's  splint ;  3,  double  inclined  plane ;  4,  extension  by  a 
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wei^t ;  5,  luitet'ior  splint;  6,  doublesplint;  '.Btarrhedlnniii^ 
or  otiier  fixed  apparatus.  1.  Position.— Ijky  limb  «&  outer 
side,  with  knee  bent.  In  infants,  merely  Iny  limb  etrajgbt  oU 
in  Iieil,  tftkiiig  weight  of  clothes  off  with  a  crndle  (prwww 
body-wajinth  in  latter  cose).  '2.  Liston's  splint, — Leogtli,  it 
should  reach  from  a  hand's  length  below  heel  to  a  hjtndi 
breadth  below  axilla.  Fnd  ankle  well.  Turn  Inndage  twin 
round  ankle  and  instep,  then  fix  foot  to  ^lint.  Avoid  crushing 
the  small  toes.  RanUage  to  just  above  knee  with  fi^irt*  cf 
eight.  '  Kettle-holder  "  on  inner  aspect  of  thigh.  FeHiwil 
blind.  Extension  and  setting.  Apparatus  for  cotnluaiDl 
Liston's  splint  with  continuous  extension  by  eluBtic  bauda  w 
by  weight  and  pulleys.  Saiid-biigs.  Bottom  of  bed  shonldbi 
level.  3.  Double  indined  plane.  4.  Extension  by  weight— 
Stirrup  of  wood  and  plaister.  Sti-apping  extending  up  to  loM  ' 
Bondage  over  strapping.  Raise  foot  of  bed  on  blocks.  WeigW 
consists  usually  of  sandbagB  or  tins  of  shot.  .^  to  1 0  Ih«.  5.  An- 
terior ii-on  splint. — May  te  combined  with  a  plaist«r  spllDi 
(j.  Double  eplint.  Its  advantages  by  no  meau.s  so  cImt  io 
fractui-ed  thigh  aa  in  diseased  hip.  '  Fixed '  apparatus.  PUisni 
of  Paris,  starch  bandage,  &c.  Unless  attended  Io  with  great  vi^ 
lance,  liable  to  have  very  liad  resulte  in  fracturod  ihigb.  Tbt 
hip  should  he  thoroughly  fixed — notaneaay  matter.  Thcnnmbff 
oF  apparatus  for  treuting  fractured  thigh  is  continnally  iiionu- 
ing.  The  relative  values  of  the  old  are  anything  but  seUled, 
and  the  new  are  generally  not  very  important  modiliaatioiit  tl 
their  predecessors.  Fmcltire  of  femur,  ^iner  lldni,  thnt  is,  notr 
knee-joint,  Upper  end  of  lower  fragment  projects  tiackwuiL 
Hence  these  oases  should  be  treated  with  the  knee  » cm i -flexed.' 
Fibula,  Fractnre  of. — Tibia  acts  as  a  splint,  making  dingnunis 
difficult.  Seek  for  civpitns  and  increased  mobility  by  ptiMsing 
fibula  at  diSerent  jioints  against  the  tibia.  Occurreaco  frMjueiit. 
Trtatnu!nt.^C]iDn'«  (side)  splints,  or  some  immovable  uppnratiM. 
Fracture  of  fibula  about  two  or  three  inches  above  ankle,  with 
ruptiiie  of  inli'mal  laleriil  ligament  and  dislotntioti  of  foot  ontr 
wards  is  called  '  Pott's  Fracture.' — .See  Dislocation  of 
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Fradure  of  F<yrtarm  may  be  of  radius  or  ulna  separately, 
or  of  both  bones.     See  Fracture  of  Radius,  Ulna,  kc. 

Humerus,  Fracture  of. — 9  kinds,  viz, :  4  of  the  upi>er  end, 
1  of  the  shaft,  and  4  of  the  lower  end. 

IrUra^capiular  of  Neck  of  Humerus  (anatomical  neck   of 

coMse).    Cause, — Direct  violence.     Signs, — Tlioso  of  a  severe 

injury  to  the  shoulder-joint,  causing  paralysis,  swelling,  (S:c., 

but  veiy  little  shortening  (^-inch)  or  deformity.     Indeed,  this 

finetnre  is  diagnosed  by  the  absence  of  the  marked  8ym))toms  of 

Ofther  fractures  and  of  dislocation.    Often  impacted.    When  not 

impacted,  there  is  crepitus.     Prognosis, — Expect  l)ony  uniim, 

with,  very  likely,  excess  of  new  bone.    Treatment. — Pad  in  axilla , 

kither  shoulder-cap,  bandage,  and  sling.    Whole  arm  should  be 

Wdaged  gently  and  evenly.    Sling  should  support  hand  leather 

than  elbow  in  all  fractures  of  humerus.     Impacted  fi-actures 

i»t  to  be  disturbed. 

Extra- capsular  Fracture  of  Neck  of  Ilum^rfts,  i.p.,  throu^'b 
f^trgwd  neck.  Signs, — Sharp  end  of  lower  fragment  projects 
nito  axilla  or  beneath  coracoid.  But  head  of  humerus  remains 
J8  glenoid  cavity.  Distinct  crepitus.  Shortening — about  an 
j^  Pain  from  irritation  of  bi-achial  plexus.  Proifnosis. — In 
**«  cases  the  bone  atrophies.  Treatment, — Bandage  limb  from 
^ers  upwards.  Pad  in  axilla.  Carry  ellK)w  forward  and  in- 
^Mda.  Apply  a  leather  cap  to  shoulder  and  outer  side  of 
%er  arm.  Support  hand  but  not  elbow  with  a  sling.  Erich- 
■Bn's  bent  leather  splint. 

Separation  of  Upper  Epiphysis  of  Humerus  resembles 
^ftident  last  described,  but  the  upper  end  of  the  shaft  forms  a 
I'Muirkable  and  smooth  projection  beneath  the  coracoid  [)rocess. 
'k  I>atient  is  usually  very  young,  and  must  be  less  than 
*^ty.    Treai  like  fracture  of  surgical  neck. 

Fradure  of  Great  Tuberositt/. — Cause,  —  Dii-ect  violence. 
%w. — Increased  breadth  of  shoulder.  The  tulxirosity  is  dnigged 
^wurds  by  the  muscles  inserted  into  it,  and  the  head  of  the 
itumerus  forwards  beneath  the  coracoid  (a  semi-dislociition) 
V  ^e  pectoralis  major,  <fec.  Crepitus.  Trcatnu'ttt. — Pad  in 
*<iiia  and  leather  cap  on  shoulders,  or  rest  in  bed  with  the  arm 
extended. 
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Fraelwre  of  Shnfl  of  Uvmfrvs. — Cniierg. — Direct  viola 
iaHs  upon  the  elbow,  &ud,  not  rarely  as  conipared  tiitli  0 
bones.  niu^iiW  action.    Signs. — Typical.     Trealittent,— 
tliree  splints,  oue  bein^  an  angular  elbow -spLiut. 
hand  hilt  not  elbow  in  a  elinf;.     Stromeyer's  cushion  1 
pnund  fracture  of  humerua.      Vide  Bryant's  Surtfrni,  lat  «j.,pi'fl 
942.     Danger  of  delayed  union  in  fracture  of  shaft  of  huTcfrai 

FrnctHrt  of  Loire)-  End  of  i/nmtrus.-~4  kinds  r— I,  Tr»B»- 
i-erse  fracture  ;  2,  fracture  of  either  condyle  ;  3,  frartui* 
between  the  condyles  into  the  joint  (this  ia  idways  corabiMi 
with  transverse  fracture)  ;  i,  separation  of  the  epiphTi* 
CnMSM.^Usually,  falls  on  the  bent  elbow.  Sigii4.—\,  rf 
traiuverK  fracture.  It  may  be  either  above  or  below  ti* 
condyles.  The  symptoms  are  given  in  the  following  diagnMiit 
between  it  and  the  injury  with  which  it  is  most  fKujuenlly  « 
founded,  viz.,  dislocation  of  radius  and  ulna  backwards. 
TuK  FoAciunK. 

1.  CrtjiitiH. 

V.  l^uily  nalund,  bnt  ddbrmttj'  at 

3.  Pniniiiienc  nf  Ininir  end  nf  vp-ptt 

ffuKiYioiilof  hunienn  prrjwti  for- 

4.  Inli'rniil  eiiiiilirliiiu  DoroialrdMioii 


The  DiHLociTlo) 


2.  Sigw)  aXfraetum  nf  cond>jlc».     Pain.     Crepatui 
by  direct  manipulation,  and  by  pronation  and  supinatil 
forearm. 

3.  Signs  of  fracture  between  condyles  into  joints. 
Crepitus.    Effusion  into  joint  perhaps  oonsidemble.    The  p 
gnomonic  «gn  is  the  increaeed  breadth  from  condyle  to  o 

4.  Si'jiii  of  srpamtion  of*piph<i»if.  Like  thosoof  ti 
fracture ;  but  the  crepitus  ia  softer,  and  the  patient  is  n 
young.  In  every  obscure  caae  of  injury  to  the  elbow,  nutU 
piitient  place  his  hands  one  ujmn  the  other  above  liis  head,! 
bring  his  elbows  together  and  compare  them,  using  your  I 
and  fingers.  TreaimriU  of  frsictiires  of  lower  end  of  hunt 
Reduce  and  put  up  in  lateral  angular  splintH,  with  dbt 
right  angles  and  band  in  Bltug.    When  elbow  tends  to  A 
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■'lAiit  bickwuds,  apply  Angular  splint  behmil,  anil  n  short  splint 

■  'lint  of  humeruE,     Passive  motiun  in  3  weeks, — in  1  week 

liie  (hictura  eiteuds  into  the  joint.     But  do  not  recklessly 

..  i-e  jinin.     I  am  inclined  to  think  that  it  would  he  hettcr  to 

■.t  ttlniot-t  all  fractui'ea  into  joints  by  putting  them  up  in 

:  .l^^te^^lfpBris  for  a  month,  then  breaking  down  udbesioiis.  if 

;.v  liu'e  furined,  and  commencing  passive  motions.     Coinpli- 

'i''F.of  fracture  of  humerus, — injury  of  musculo-spirul  nerve. 

'    N'eevb^,  IsjrBiE-s  Of. 

Ihjoid  Bone,  Fraciure  of. — Causes. — Direct  violence  ;  rarely 
iiiuwrtW'  uilion.  Si{/)u. —  Crepitus,  Ac,  with  difficulty  in 
"illowmg,  speokiDg,  and  souietimes  even  in  breathing.  Reduce 
'lib one  finger  in  patient's  mouth. 

JViic,  Lower,  Fraeture  of. — Cause. — Great  and  direct  vio- 
i'l-w.  SUiuition. — Order  of  frequency, — near  canine  tooth,  at 
iii?le,  It  symphyais.  Neck  of  condyle  and  coronoid  process 
">'  vtry  unusual  places.  Occasionally  multiple.  .%»«. — Pjiin, 
i.mieniesn,  month  can  §careely  be  opened,  saliva  dribbles, 
I'ijitus.  deforaiily;  frequently  bleeding,  for  the  fracture  often 
'  ||fn»  tbi-ough  the  mucous  membrane  of  the  mouth.  Prognosis. 
— ruioa  often  slow.  Treatment. — The  interdental  splint  cnniiot 
'-  i"0  strongly  I'ecom mended.  It  Hbould  almost  aJwuya  be 
;-rti.  See  tliat  no  tooth  or  foreign  body  lies  between  the  fnig- 
I "Qt*,  if  the  fnicture  is  an  open  one.  {Set  Lyons,  St.  Jiartli. 
:"'-'li.  lUp.  1879.)  Wire  round  teelh  diimages  them.  Thomas 
finlJa  (be  fragments  and  inserts  a  silver  suture. 

I,  Fraeture  of. — See  FKACTt' aE  of  Tibia  a-vd  Fibi'la. 

jfa4Mearpua\      Fraeturea   of.— Causes.  — Direct  viok-nce. 
f/ttatantia  J 

nt, — On  geneml  principles. 

Wiual  Bonea,   Fracture   of. — Occasional  emphysema  from 

ident  injury  to  frontal  sinuoeA.     Difficulty  in  reduction 

1  preventing  deformity.     A  silver  female  cfltheter  may  be 

1  into  the  nustrild  and  used  to  raise  the  depressed  bone. 

'a  and  Ciamgee's  apparatus  for  preserving  the  position  of 

kones.     Vulcanised  iudia-ruliber  dilator  introduced  empty 


l.then  filletl  with  water  lias  great  pot 


a  fluttt'ncd 


nose.     Above  remarks  npply  both  to  fracture  of  nftsnl  bond 
mid  of  Beptum. 

Patfiln,  Fracture  of. — Two  kinds,  one  tnuiETeree  and  lunilijr 
the  resnlt  of  museulHr  action,  or  muwular  uction  cxnnbiiitd 
with  violence  ;  the  other  stellate,  Y-shaped,  or,  perb^,  iiuM 
simple,  but  not  tiiinsverse,  and  always  <uusn]  bj  lijnrt 
violence.  The  former  fracture  often  occurs  in  miEsini;  > 
whilst  walking  down-sta,irs,  or  in  some  similivr  mid  tririil 
manner.  In  it  the  fragments  generally  spparat«  widely.  wMI* 
ill  the  stellate  fracture  there  may  be  little  or 
Consequently  the  former  neai-ly  always  ends  in  fibrous  m 
latter  fi-equently  in  bony  union.  Sulcus  between  frajfiaent*  i* 
the  transverse  fracture.  Great  swelling  and  eflVisjou  into  ki 
joint.  Inability  to  ext^-nd  knee.  Trralmfnt. — Rest  in  b 
Kontal  position  or  with  heel  raised.  Straight  splint  along  hA 
of  limb.  Elastic  straps  to  pull  upper  fnkgoienl  dou-nim*J» 
iinJ  lower  upwards.  Steaven.son's  splint  Figure  of  8  ban'!*?^ 
Callender'a  arrangement  of  weight,  strapping,  and  pull^  1 
Malgaigne'a  books.  Malgaignc's  hooks  tixed  into  pl»i<«' 
lifter  Speuce's  plan.  No  doubt  one  of  tbe  cliief  indJAtinns  i* 
to  reduce  tbe  etl'iision  into  the  knee-joint  witliont  delav.  Thii 
may  be  dene  witb  the  aspirator;  it  can  also  be  effedol  U 
a  great  catenl  by  baudaging  nnd  compi'essiiig,  luong  plen^  J 
of  colton-wool.     Hence  a  sbirch   and  millboai-d  apparaUM  fa 

The  resultB  of  treatment  for  fractured  patellte  have  hna 
mostly  related  by  surgeons  who  have  each  invented  or  iidoptai 
some  [larticular  line  of  action ;  and  they  convey  too  glowinjf  as 
idea  of  the  prognosis.  It  is  highly  satisfactory  to  the  aurgeini 
to  state  that  tliere  was  only  J  inch  of  Bepwution  ;  but  th* 
])oint  which  appeuJs  to  the  patient's  mind  is  tiiat  Itn  is  ft ' 
cripple  for  life,  that  he  will  never  more  be  able  to  go  up  nr 
down  stairs  like  otLer  people,  or  to  kneel  or  to  run  fre«ly  mhI 
safely.  I  am  speaking  of  results  in  what  are  usually  conadeni 
good  cases. 

When,  on  the  contmry.  the  frasmente  are  wired  nntiacptfA 
cnlly,  the  result  is  practically  perfect.  But  this  opermtwn  H 
nut  so  absolutely  simple  as  may  be  thought.     I'Le  ojwnldr 
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B  esperieociod  in  tho  atirgerj-  of  bones  and  joints,  lii' 
Bid  be  k  *ood  workman,  and  Le  should  biive  unquestionin},' 
I  ID,  anil  A  tbarottgh  practical  ftc(|unintfinre  witli  LUterism. 
ill  Uie»e  couditions  vere  granted  tind   I    brcike  my  awn 

L,  I  should  hare  it  sutured  ua  a  mutter  of  cuumo. 
Optralion. — Stnt;t«et  antiseptic  precautions,  Iiongitndin.il 
BOS  over  oeutrc  of  friicturp,  down  to  bone,  and  neccsswil/ 
I  knee-joint  Great  escape  of  serum  and  blood  duts ; 
hinge  this.  Drill  fi-om  superficial  Burftice  of  [iat«lla 
qaely  into  the  Jtsimrc,  not  into  the  caitilage,  Take  care 
tlhn  openings  in  the  fiasure  exactly  correspond.  One  c«n- 
il  nitute  Bufficea.  Pass  sntnre  Eind  tix  it  by  twisting  it« 
■  Qire«  times  round  in  the  direction  in  which  travel  the 
ti^ofariock.  Tliis  is  easily  rememliered  afterwards,  when 
"Tilting  U>  remove  the  suture.  Establish  latei-a!  drains  out 
fte  jnint,  and  i^uperfidal  drains  also.  If  you  use  a  drill, 
g  enough  '  bit,'  oil  it,  and  have  strong  pincers  rcmdy 
iStnct  it  should  it  stick.  But  a  brtidawl  does  quite  well. 
lloEwen  liaa  used  chromic  g'lt  instead  of  wire.  The  former 
I  be  Irft,  The  latt*ir  may  be  removed  after  five  weeks.' 
A  oifle  has  been  published  of  a  terrible  compound  frn^'ture 
le  patella  in  n  jiatient  who  had  some  time  before  suffered 
t  nmplo  fracture  treated  hy  suture.  (W.  Thomsion,  Uric. 
I  Jourv.,  AuR.  20,  1882.}  This  was  really  a  com^ioiinj 
lore  of  an  ankylo^ed  knee.  A  patient  whose  patella  I 
Ittyaelf  sutured,  after  leaving  hoapital  fell  down-ataiis  and 
toke  the  bone.  No  evil  conseijueuces  what«vor  fullowetl 
fMcident. 

ftleii,  Fractnrf»  of,  may  occur  in  part  or  parts  of  the  as 

'^^OTninatum,  but.  for  practical  piii'posea,  are  best  classiSed 

:■  I  those  which  injure  a  large  part  of  the  bone,  e.g.,  the  body 

rami  of  the  pubes,  and  those  which  merely  chip  off  a  pro- 

iiienoe  tike  the  ant.  sup.  spine  of  the  ilium.     The  former  are 

I,  from  the  violence  often  done  to  the  pelvic  viscera, 

ally  the  bladder.     Cause. — I'sually  »  vehicle  passing  over 

SigTu. — Crepitus,  pain  (ijuibility  to  stand,  in  the 


:  un  ilie  puielld  nnd  li 


J 


34> 

iTiaTi-jmlaT^*;  ^  vrili  dtF  finptr  m  Aft  v 


4.  of  Iowa'  erottnnr 

iirecs  Tidescfe.  ki3  fi.«mt  aa**!  ngm  i£fi 

:-:raL  pain,  ^     CiJeK  tfar  aka  »  toabv  ali^  (k«*k 

Tr.a!-^st, — Few  firsi  thiw  cnw: 
filow  util  ei:«i>d  kloa;  back  of  I 

a  utd  snfnatMBL    Ovt^pb* 
eUT^Kie  of  foivum.     SpiintE  -fi — "  k  flat  and 

yiL^enVf  he  left  five.     Fixed,  f.jr-fdimer  of  Puis,  qiKat 

be  a;  I'lied  iir.tai     Tee  fozrJi  cise,  vii.,  fracture  of  lowir 
of  radi'^5,  U  called — 

Co-iit'    Fr-jtturt. — C-'vfif- — F«1U   on   ontstretdied  b 
Veiy  rarely  direct  rioience.    EispecLilly  &«queot  in  old  «m 
.Sy ».*. — Peiuiiar spooc-i^luiiei] deformiiT.  Frominenn of  tbf 
[irocfss  of  ii:i.,i.    Crep:Ca$geiKr3llrahjseat,Dr  at  least  n 
Don^l  proi-.iiieuci^  b  nearer  tiie  hand  than  palmar  jpnHBii 
Pain  eeTeiv.      Power  of  Bapin^ticn  or  pronatioa  lost. 
tomy. — Upper  fi-jgment  oocafionnlly  impacted  into  lower ; 
liometimea  comminuted.     Dorsal  prominence  fbnned  bjr 
frugiiient,  palmar  prominence  by  d^sor  tendons  stretdied  < 
lower  end  of  upgjer  fragmeot.     Position  of  fractuie  gsnar 
about  one  inch  above  carpal  articular  surface  of  isdive.     ^ 
nuftf. — If  the  deformity  can  be  removed  and  the  bactun 
fectly  eet  at  lirst.  all  should  be  well.    Otherwise,  ddbrmitj ' 
be  pe^munelll,.tlldBli£^aei^s  of  the  ^Tist  and  fingers  m&ji 


for  many  months.  DiagnMw. — From  disIocatioD  of  the  v 
joint,  hj  the  fracture's  not  altering  the  distance  betwaen 
■tyloid  prooeaBca  and  the  knnckUa.    TraOment, — l&nrj  e 
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to  ^  made  to  reduce  and   set  properly  at  commencement. 
Extenaon  and  counter-extension.     Bruce  Clarke  diR*^cted  a 
specimen  in  wliich  reduction  Avas  easy,  if  the  extensors  of  the 
thnmb  and  carpus  (radial  side^  were  first  relaxed  by  appropriate 
movements  of  the  hand  and  thumb.     Apparatus  used  are  of 
various  kinds: — Nelaton's  pi6tol-shai)ed  splint,  applied  along 
paJmar  side  separately,  or  along  dorsal  side  in  conjunction  with 
a  short  splint  on  palmar  side  of  shaft  of  radius.     Thick  doi-sal 
ptd  opposite  lower  fragment.     Palmar  pad  thickest  on  radial 
border.     (The  word  palmar  applies  here  to  the  arm  only,  not 
the  hand.)     Passive  exercise  of  fingers  after  second   weok. 
Second,  long  straight  posterior  and  short  anterior  splint,  padde<l 
Jike  Nelaton's  apparatus.     In  this  case  the  hand  is  often  left 
entirely  free,  so  that  the  fingers  may  be  exercised,  and  the 
weight  of  the  hand  may  keep  the  radial  side  of  the  wi-ist  ex- 
tended.  Third,  Gordon's  splints.    Hand  kept  in  prone  position. 
Two  straps.     No  bandages.     Bidge  on  mdial  side  of  palmnr 
q>Iiiit.     *  Overhanging  lip  *  on  raditil  side  of  lower  end  of  doi-sal 
^)lint.     Gordon  says  that  impaction  is  uncommon  in  this  frac- 
ture.    Lower  fragment  of  radius  occasionally,  but  rarely,  dis- 
placed forwards  instead  of  backwards.     Fourth,  Carr's  .si)lint«. 
Br.  L.  S.  Pilcher   demonstrates   that  in  Colles*   fracture  the 
strong  periosteum  on  the  back  of  the  radius  remains  untorn, 
and  18  the  main  obstacle  to  the  reduction  of  the  fracture,     'i  o 
lelaz  it,  bend  back  the  hand  and  wiist.     Then  make  slight 
extension  in  the  line  of  the  forearm,  accompanied  by  moderate 
pressure  on  the  dorsum  of  the  lower  fmgment.     Hcduction  is 
thus  effected.     The  only  apparatus  Pilcher  uses  ai'e  a  broad 
'  faud  of  adhesive  plaister  round  the  seat  of  fracture,  and   a 
sling  to  support  the  arm.     I  can  recommend  this  plan  from  my 
own  experience. 

Bndiua  and  Ulna,  Fracture  of  Shaft  of, — Treat  like  fmcture 
cf  either  bone  singly.  Green-stick  fracture  not  uncommon. 
flblintA  to  be  wide,  and  to  be  applied  w^hilst  hand  is  supiiiatod. 
RibSy  Fracture  of. — Causes. — Predisj^sing  :  old  age.  Im- 
Bediate  are  of  three  kinds:  1,  direct  violence;  2,  indirect 
▼iolence,  the  chest  being  compressed  at  one  part  the  rib  gives 
Vftj  at  aaotheTy  just  as  a  spring  or  a  stick  might ;  3,  muscular 
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notion,  u  from  violent  oon^dng  or  wia*  libimr.  Ridt«(t 
predtapoBM  in  some  instancM.'  So  alM  do  MB*  fcnu  of  ebr^aiD 
insanlt  J  (t).*  Situaiitm. — ^CmdD;  Uie  ccaiwai^y  of  tfan  rib  a  f«w 
inches  in  front  of  angle.  HiddbrilM  BoatftCfueBtly  lurolMO, 
first  »nA  eeeend  ribs  nidy,  beeMne  utoterttd  b;-  cUrirl*. 
t'ijn*. — On  telling  [Mtn  oaioipintian  or  ooogfaiBgr-  TnxlerMMh 
Crepitus.  Crepitus  sometimeB  diScoh  to g(<  i^ecMltjr  wb«B 
the  fracture  is  bene»tb  the  thick  MMda  of  the  Wk.  Praa 
iilternntelr  «-i(h  the  fiii|en  ti  ttA  hasd,  OM  cm  one  ade,  th$ 
ocber  on  th>>  other  side  ot  tho  luppowd  (iactn&  lUtr  ouw  lo 
itvplr  both  hMa-it  to  the  mbw  rib.  Bmfttaig  ahnllov  aM 
nKli^miiMl.  Other  (nrmptova  oAm  vJM  froBCHqGoalioiw,  (.f., 
I'.wn-.opc^wk  ComifKealivrnM. — l.Baipfcj— ;  ^y>»oinothonM[f 
.^. l-.wmotb(!>nu  :  4.hKm><^*rEiB;  S,vaMdt«fl«l^|«riaudiBBi( 
o:-  ;n^*t  v¥T:»el.-:  6.  irtfoaih  of  JBtutatil  wmb;  T,  in,, 
v,".:t.<!s  of  .^uphntcm  aod  abdotninal  vtnens  lr*w,  ur  ajJoaii. 
I  :T..i  -Z  imr'y  «  Vi^^^nd  of  Ae  Isng ;  {  implks  ather  •  ««njl 


i 


0^'  :>.e  >.t-.<.;.     EcphTwrna  is  br  the  aMnmooeet  ttm- 
TT.'\v.-r."\-.  ftuirti  of  fm.-tnre<I  rib  are  tia^i&td 
■.-.:  i.~A  :h,«e  »::i  ir-nty  to  the  lungs. 

.".'«  >rv  -"'^n — ^-%.v,c  ACii  empvema.  DiagntMi 
'.v.-Jt  Cii^z^t  '^^  ccvx^d.  Mn>kler  getxnXly  all 
vT^se-r.%  ."-"vi.vu. — If  ihe**  i*  do  Tifeentl 
.-.;  v::^  f.-r^.iTJ.-c  vf  |«vv>ioaal  callua  BWjr  be 


>  .  .f  :.-,f  f.'M7:«.:»  ix-frtri ;  ii  i*  tbem.  of  MM 
..^:4^      H  Vii .-«««..  :v«3  i:  bid  fiir  a  Itv  danf 

•  loee.^ 
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Sacrumy  FrtKture  of, — Causes, — Either  severe  crushing  force 
applied  to  the  whole  pelvis,  or  else  gunshot  wounds.  Prognosis. -  • 
Veiy  bad.  TrecU  each  case  with  its  complications  on  geueml 
principles. 

Scapula,  Fracture  of, — Varieties, — Four,  viz.,  1,  of  Ixxly; 
2,  of  neck;  3,  of  ooracoid  ])rocess;  4,  of  acromion.    See  Frac- 

IX'BE  OF  ACBOMION   AND   OF   CORACOID. 

Fracture  of  Body  of  Scapula. — Causes. — Severe  direct  vio- 
lence. Signs. — (Often  obscure),  jwdn,  loss  of  power,  crepitus, 
irregularity  in  spine  of  scapula  if  fracture  pajsses  through  thnt 
process.  Treatment. — Bandage  a  pad  over  the  scapula,  elbow 
supported  by  a  sling.     Prognosis, — Deformity  not  unlikely. 

Fractures  of  Neck  of  Scapula, — Two  kinds,  viz.,  1,  of  an.i- 
tomical  neck,  t.e.,  external  to  conicoid  ;  2,  of  surgical  nock,  i  r\, 
internal  to  coracoid  proce^^s.  In  fi*acturc  of  the  anatomical 
neck,  the  symptoms  resemble  those  of  dislocation  of  the  head  of 
the  humerus  into  the  axilla;  but  the  defui*mity  produced  by  the 
fi-actnre,  though  ea.««ily  i^uced,  at  once  recura,  and  there  is  also 
crepitus.  Still,  even  these  points  will  not  distinguish  fnicturc^ 
of  the  anatomical  neck  of  the  scapula  from  dislocation  of  the 
hnmenis  with  fracture  of  the  glenoid  fos-sa.  Fi'actui-e  of  the 
surgical  neck  can  be  recognised  by  bearing  in  mind  that  tlu^ 
ooracoid  process  goes  with  the  separated  neck,  and  is  detach (m1 
from  the  body  of  the  scapula.  All  fractures  of  the  necks  of  thn 
scapula  are  excessively  rare.  Treatment, — Raise  the  ellx)w  with 
a  eling,  and  keep  the  parts  at  rest  with  a  pad  in  the  axilla  and 
a  bandage  round  arm  and  chest. 

Sternum,  Fracture  of, — Causes, — Great  direct  violence  : 
rarely  indirect;  occasionally,  even  muscular  effort  durinij^ 
labour.  Signs. — Deformity,  pain,  mobility,  ifcc.  Treat  like  a 
broken  rib. 

Tibia,  Fracture  of. — When  the  shaft  of  this  bone  is  broken, 
the  fibula  remaining  entire,  the  deformity  is  almost  or  quite  nlly 
and  other  symptoms  are  very  mild.  Ti-ace  ridge  of  shin  care- 
fully with  forefinger.  Best  treatment,  a  plaister  case.  Sf'pftm- 
tion  of  upper  epiphysis  may  cause  arrest  of  growth.  Fmcfvrp 
of  internal  malleolus  ia  generally  combined  with  dislocsitiou  of 
foot  inwards  or  oat  wards,  quod  vide. 
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TO^  and  FOuIa,  Fmelvre  of  {Fnteture  o/  Lfff).—Cai 
numttt  situatitm. — JoDction  of  middle  and  lover  third.  C 
— Violence,  direct  or  indirect,  sometime  slight.  Kare  ii 
dren-  Siatui. — lypicaland  nnniLttikkable.  Drjormit'/. — 1 
fi-Hgment  projects  forwards  and  inwards  in  must  caaes. 
ileucy  to  eyereion  of  foot  (as  in  almost  all  fractures  of  lot 
extremity),  TTentmeal. — Handle  carefully  and  s( 
liecaaee  of  danger  of  cmiTerting  simple  into  compound  fructiQ 
through  sharp  end  oS  upper  fragment  piercing  skin.  Set  « 
great  toe  in  line  with  inner  border  of  pat«lla,  so  tl 
may  not  take  place  with  eversion  of  foot.  Keep  straight  0 
line  of  ihe  anterior  border  of  the  tibia.  Ana?stbeti«e  if  tiea*- 
sar>'.  Divinon  of  tendo  Achillis  perhnps  required  in  mro  casta. 
Ajrjxtrahia. — 1.  Starch  bandage  and  millboard,  plaister  of  Flatis, 
Biivarian  splint,  or  some  other  fixed  apparatus.  Ser.  eeneial 
nilicleon  Feactubes  alxn-e.  2.  Cline'8^lint«(coiumon  lattnl 
ones  with  foot  pieces).  3.  Fracture-boj,  w.,  two  jiliirn  tmle 
Splints  with  back-piece  furnislied  wiih  foot-board.  4.  jriutrreV 
splint.  5.  When  there  is  much  tendency  to  an lero- posterior 
displacement,  laying  limb  on  its  outer  &ide,  with  kuM?  and  bip 
floxed,  may  be  successful.  6.  Anterior  wire-splint.  With  soDW 
of  thet«  apparatus,  some  form  of  swing  may  be  advaol^Ec*>usl]r 
used.  Keep  foot  at  right  angles  to  leg.  Duration  of  trentoimt, 
usually  five  weeks  before  patient's  limb  nay  bo  tnuted  in  a 
mere  light  gum  and  chalk  case. 

Ulna.  FntetuTf  of. — Three  kinds — 1,  shaft:  2.  olecnuum; 
3,  coronoid  process.  Shaft. — Treat  like  fmctnre  of  sliaft  of  | 
iTulius.  Fracture  of  OUeranon.  C"'i"*f«. — Falls  on  elbow;  nundy  I 
muscular  violence.  .S'li/TU. — Swelling,  ecchymoda,  and  tendcr- 
ni«8.  Fragment  drawn  up  by  triceps.  Trtatmtnl. — Aatenor 
fcpjint,  thickly  pndded  in  bend  of  elbow,  so  that  th«  limb  BUi^ 
l*  slightly  flexed.  Passive  motion  in  fifth  week.  £<i#nit — 
Union  often  ligamentous.  Fracture  ^  coronoid  prveeM. — &^ 
cessively  rare.  XTlna  dislocated  backwards  from  truchlcn,  MsUy 
reduced,  but  slips  back  egain  directly.  TrratmntU. — Poateriar 
angular  splint,  straight  splint  in  front  of  humertiH. 

Frott-Bitfl. — Frost-bites  vary  in  degree  as  muck  as  bums  and 
Acalda.    Siyne. — In  severe  cases  i  tingling,  numbness,  ooldntBa, 
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8tiflnej!s,  white  or  mottled  appearance.   Reaction  is  accompanied 

bj  inflammatory  symptoms,  and  by  gangrene  in  the  sevei-er 

ewes.    The  gangrene  may  be  either  immediate,  when  it  will  be 

of  the  dry  variety,  or  secondary  to  the  inflammatory  symptoms, 

when  it  will  be  moist.     Treatment. — Resembles  that  of  bums ; 

but  the  greatest  care  is  required  in  restoring  circulation  to  the 

frost-bitten  part.     Cold  room,  friction  with  snow,  or  cold  fliinnel 

or  far.    Stringently  avoid  hot  water,  fires,  etc.     In  those  casos 

where  persons  ex|)osed  to  cold  are  OA'ercome  witli  sleep,  they 

should  not  be  suddenly  carried  into  a  warm  atmosphere.     I'se 

friction  and  gradual  warmth. 

OanglioiL — Two  kinds,  simple  and  compound.     Simple  is 
laid  to  arise  from  a  cystic  enlargement  of  a  cell  in  one  of  the 
fringes  of  synovial  membrane  lining  the  sheath  of  the  tendon 
(Eaget),  and  it  is  also  said  to  be  originally  a  partial  '  hernia '  of 
the  sheath  of  the  tendon  (Billroth).     It  is  rarely  found  actually 
onnmunicating  with  a  tendon  sheath  at  nil.     It  is  a  fibrous  sac, 
containing  a  fluid,  usually  jelly-like,  sometimes  quite  serous  in 
consistence.    Situation. — Most  frequently  over  extensor  tendons 
at  back  of  radial  side  of  wrist.     Appearance,  globular,  hard  or 
fjoetuating,  transparent   swelling.      It   may   cause   feeling   of 
weakness  and   often   pain.      Treatment. — 1,   Rupture.     Place 
patient's  wrist  on  your  knee,  then  steady  it  with  your  fingers, 
while  you  squeeze,  with  ends  of  both  your  thumbs,  the  ganglion 
against  a  ridge  of  bone,  beneath  it.     2,  Iodine  paint  or  blister- 
ing.     3,  Subcutaneous  puncture.     Follow  up  both  1st  and  3rd 
method  of  treatment  with  pressure  by  pad  and  bandage. 

Compound  Palmar  Ganglion  is  a  dilatation  of  a  consider- 
able part  of  a  tendon  sheath,  or  of  several  tendon  sheaths. 
Situation. — Palm  of  hand  and  lower  part  of  forearm  just  above 
annnlar  ligament.  Similar  compound  ganglia  occasionally  found 
in  foot.  SigiM. — Fluctuating  swelling  alx)ve  and  below  anterior 
annular  ligament;  crackling  from  melon-seed  bodies  usually 
contained  within.  Treatment. — Incisions  above  and  V)elow 
annular  ligament.  These  should  be  longitudinal.  Operation 
ahoold  be  antiseptic.  Remove  melon-seed  bodies  by  syringing 
with  carbolic  lotion  (1-40). 

Oangrene. — The  term  signifies  the  death  of  a  part  of  the 
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soft  tissue*  of  the  body.  The  dead  part  is  callei)  a  '  ilouffh,'  tai4 
tlie  teiia  '  ploughing  '  is  often  applied  iacliffert-nlly  to  tlie  diaEoainl 
action  which  results  in  the  sloiij^'n  iind  to  the  i«pamtive  procMi 
by  nhich  the  alougb  ia  afterwards  cast  off.  rnrieftea. — Two 
main  clafsifications  ; — 1 ,  into  dri/  and  mout ;  2,  into  traumatie 
iind  iliop<ilhic.  Cimses. — ^A,  of  traumatic  gaogreae, — 1,  me- 
ehanieat  violenet,  e.g.,  crushing  and  disint^gvntini;  &ctinu  of  « 
oart-wheel  passing  over  a.  limb ;  3,  iittdmnxcal  prtuurt,  fjj,,  bed- 
sore, and  fitranguiation  of  a  limb  by  a  toiii-niqaet ;  3,  ehfmital, 
e.g.,  the  effects  of  corrosive  acids,  or  excessive  heat  or  cold,  or  of 
extravosatcd  urine.  B,  Idiopathic  gnugrone  Ima  for  ita  reoiotA 
c&ases  the  following, — 1,  gnifral  aniemin,  e.g.,  gkugrene  Ins 
been  known  to  follow  excessive  venesection ;  2,  arterinl  of/tlrue- 
lion  troxa  emhnluin  or  tkramboiiia  in  cawes  of  atheroma.  Tliia 
form  usniilly  occurs  in  old  people,  and  is  called  ienite  gangrtw. 
3,  arterial  obstruction  due  (i)  to  spaBDi  of  the  arterioles  (»«  Rat- 
SkVD's  Disease.)  4,  •Sj)cci^c/«Kr«andtheireeque1»,  eapeciaUy 
ty])!iua,  typhoid,  and  septiaemia.  6,  Certain  <iiMan»,  moed; 
inflammatory,  e.g.,  carbuncle,  pltageJiena,  ita.  6,  Poisona  in* 
oculated  or  swallowed,  e.g.,  ergot  nf  riit,  gtr}>ent'»  pouon,  Ae. 
Certainly  umny  of  the  above  causes  act  either  by  diiutniahtng 
the  supply  of  blood  to  the  pail,  or  by  obstrncting  ilsescapefram 
the  pai-t,  or  by  both  ways  combined.  Gangrene  produced  pmtJjr 
by  diminished  blood-supply  is  dry;  that  caused  partly  or  wluAy 
by  obstructed  retnm  of  blood  is  moist.  Iitfiwnmalion  is  an 
fig^niivating  element  in  most  cases  of  gangrene  and  an  «ssviilul 
element  in  many.  Two  or  more  of  the  above  c^uma  are  &•■ 
quently  combined;  e.g.,  senile  gangrene  reeults  oflra  frou  & 
wound  of  the  toe  of  an  old  person  with  atbei'omntous  art«rit& 
Pathology  may  be  infentid  to  a  great  extent  from  wluit  lins  b««n 
snid  above  couramiDg  the  cutises,  and  what  will  bo  said  bdow 
about  the  symptoms.  The  appearances  sliv  primarily  those  of  « 
region  where  the  vessels  are  eitheralmust  empty  or  ^\s^  distAiidoi 
with  stagnant  blood.  Then,  in  the  part  itself,  if  blooil  qui  [m«s 
through  it  at  all,  but  always  in  it^  immediate'  neigiihourbuod, 
inflammation  occurs.  Now,  if  the  part  is  exposed  to  Uii*  air,  it 
noxt  begins  to  decompose,  and  one  should  notice  that  tuont  «f 
the  so-called  appearances  of  gangrene,  e.^.,  foul  odonr,  are  r««]lT 
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signs  of  putrefaction  in  the  gangrenous  tissues.  For  a  time,  the 
iniiammatoiy  and  gangrt/nous  process  spreiids.  When  it  readies 
its  limits,  the  inflammation  on  its  )>ordei'8  produces  granulations 
between  the  living  and  dead  regions,  which  granulations,  as  it 
were,  push  oflT  the  dead  structures.  In  some  fonns  of  the  aftec- 
tion  the  gangrenous  parts  are  crowded  with  micro-organisms. 
In  gangrene  of  embolic  origin,  emboli  ai-e  found  in  the  artents. 
Tlie  line  where  the  gangrenous  process  stops  and  the  wall  of 
granulations  is  formed,  is  called  the  Ihie  of  demarcation. 

Symptoms  and  Course . — ( 1 )  Dry  gangren e.  Fi  rst  a pj >ea  m nee 
often  a  brown  spot  on  one  toe ;  this  spi^eads,  the  parts  alfectt'd 
gradually  shrivelling  up,  the   skin  wrinkling,  and   becoming 
brownish  black.     Tliis  process  is  called  *  mummification.*     (2) 
Moist  gangrene  begins  with  signs  of  inflammation.     Then  the 
swelling  becomes  \)Og*iy,  skin  mottled  or  violet.     Bulla*.     Dis- 
colouration spreads  and  deepens.     I-ocal  insensibility.     Fiill  of 
temperature  locally.     Emphysematous  crackling.     Foul  odour. 
Extent  of  process  varies  from  part  of  toe  to  a  whole   limb. 
Either  of  above  series  of  symptoms  observed  in  senile  ganprrfMie. 
Traumatic  gangrene  is  always  more  or  less  moist  and  inflam- 
matory.    If  patient  survives,  the  dead  parts  are  cast  oiT  in  the 
way  described  above  {Pathology),  the  tendons  and  fasciw  givinj^ 
way  last  but  one,  and  the   bone  absolutely  last.     Process  of 
spontaneous   separation   of  any   segment   of  a   limb   occu])ios 
months.     Constitutional  Symptoms, — In   ti'aumatic  gangrene, 
those  of  great  prostmtion  and  fever  of  a  low  typo.     In  senile 
gangrene,  they  may  be  very  slight,  but  usually  they  are  tlmse 
of  chronic  septicsemia,  viz.,  gradual  exhaustion,  feeble  pulse,  dry 
tongue,  nervous  sensibility  dulled,  ifec.     JJiafjnosis. — Gangrene 
most  be  distinguished  from  ecchymosis  caused  by  blows,  and 
from  lividity  the  result  of  exi)osui-e  to  cold.     Pro^jnosis. — De- 
pends very  greatly  on  the  cause  and  on  the  extent.     Inipioved 
when  a  line  of  demarcation  has  formed.    Worse  when  from  con- 
stitutional than   when  from  purely   local    causes.     Antiseptic 
surgery  has  particularly  impi*oved  the  i*esult  of  operations  done 
for  senile  gangrene. 

Treatment, — When  only  a  small   pirt,  e.//.,  the  end  of  a 
finger,  is  affected,  and  when  the  cause  is  traumatic,  treatment  is 
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put«lj  local,  otlienrise  it  is  also  cnnstitntioDRl.  Luteal  treat-  ^ 
ment  ^ — Two  objects :  1 ,  to  promote  (letadiiD«iit  of  tlte  gangnmoui 
ports ;  2,  to  prevent  the  gangreoons  pnria  from  tlecompoaitig, 
ftnd  tlius  infecting  the  patient  and  his  ch&iubei'  or  ward.  Use 
absorptive  compresses  of  tow  or  oskiiin,  wet  with  chlorine 
water,  carbolic  lotion,  ix..  but  not  t«o  wet.  l.'barcoal  |MiW[Jer. 
Iodoform.  Never  drag  off  sloughs.  Jtemovc  them  gently  whm 
tliey  are  fully  formed.  Xft«r  separation  of  dead  ports,  tti«t 
like  an  ordinary  granulating  wound. 

Qfi^atif/n  of  Amjnttiiliott. — It  has  been  a  very  safe  rule  in 
ci\'il  practice  never  to  nniputnte  till  n  line  of  demarcation  baa 
foi-nied.  If,  however,  there  is  miicli  constitutional  disturbance^ 
nnd  blood  poisoning  is  tlireiitened,  yon  may  amputate  at  oaee, 
taking  every  antL<«i)tio  precaution.  If  the  gimgrcne  is  dcftriy 
due  to  the  force  of  the  original  injury  and  not  to  any  prarious 
defect  in  patient,  amputation,  if  nece^sury  at  all,  may  bedonvat 
once.  Leave  single  Utes  to  fall  off.  '  If  the  whole  foot  or  leg  be 
iilTected,  do  the  amputation  so  that  !t  may  be  merely  an  aid  to 
the  normal  process  of  detachment ;  i.r.,  on  the  borders  of  lb« 
healthy  parts  you  trj-  to  dissect  up  only  enough  skin  to  cov» 
the  stump,  and  saw  the  bone  as  near  a&  practicable  to  tbe  line 
of  demarcation '  (Billroth).  In  gan},Tene  after  lignttunof  femonl, 
it  is  not  neceasarj-  to  amputate  above  lower  third  of  tbi^ 
(Sjwnce),' 

Constitutional  TrealnKnt. — Relieve  pain  with  opium  (np  to 
gr.  ^  every  three  hours)  or  morphia,  subcntaneously.  If  tbw* 
disagrtw,  use  chloral  (gr.  is.  d^  horis)  or  some  other  anodrn*. 
Watch  their  effect  well.  Extent  to  which  you  give  or  wilLhold 
stimulants  and  nnurisLment  depends  on  relative  ixupurtAOC* 
you  attach  to  remediable  weakness  and  inHiimmation  reepect 
ively,  as  factors  in  extending  tbe  gnngrenc.  XouHshing  food. 
le,  acids,  gentian,  camphor,  or  ammonia,  are  iiaed  m  ft 
rule  ;  but  Syme  declared  that  in  senile  gangrene  be  got  the  beat 
results  from  comparatively  low  diet. 

J'roplii/laxis. — For  gangrene  threatening  from  exc(«a  of 
tenmnn,  use  free  incisions.    Gaiigi'ene  from  arterial  obntructtoti. 
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Io«il  warmth.  GaDgrene  from  venous  obstruction,  elevation  of 
limb,  support  by  gentle,  even  bandaging.  ^See  also  Bed- Souks. 
In  severe  crushes,  where  gangi-eno  seems  inevitable,  it  is  Ixjttei* 
to  amputate  before  reactionary  fever  has  set  in,  unless  indeitl 
the  limits  of  the  ^*ts  hopelessly  injured  cannot  be  sufficiently 
made  out. 

Oaitroscopy. — See  ^liculicz  in  '  Wiener  med.  Pros>e,*  No. 
45-52,  and  also  *  N.  Y.  Annals  of  Anat.  and  Surg.,*  Maich, 
1883. 

Oastrotomy. — A  term  applied  to  two  distinct  o|)erations, 
Tiz. :  1,  opening  the  stomach ;  2,  opening  the  alxlominal  cavity 
only. 

Gastrotomy,  or  operation  of  making  opening  into  stomach. 
Called  * Gfistroatomi/ *  when  done  for  disease  of  the  oesophagus. 
Indications. — 1.  When  a  foreign  body  has  entered  the  stonuich, 
and  cannot  safely  either  pass  through  the  pylorus  or  l)e  vomited 
or  extracted  by  the  mouth.     2.  When  an  imj)ervious  stricture 
of  the  oesophagus  is  of  traumatic  origin.     Indication  is  then 
imperative.     3.  In  aises  of  cancerof  oisophagus.     ProifnosU. — 
Very  serious  when  done  for  disease  of  the  cesophagus,*  but  very 
lafe  (1  death  in  11)  w^hen  done  for  foreign  l)ody.     In  former 
case,  death  is  more  from  advanced  disease  tlian  from  operation. 
Operation. — Scalpel,  forceps,  ligatures,  dii*ector,  hooks,  catch- 
liaroeps,  retractors,  handled  needles,  silk  ligatures,  bits  of  bougie 
fac  quilled-suture.     Incision,  cui'ved  for  2  to  4  inches,  just  in- 
ternal to  edge  of  left  costal  cartilages,  from  sternal  extremity 
of  seventh  intercostal  space,  do^'nwards  and  outwards.     Divide 
niooessive  layers  on  a  director.     Edge  of  left  lobe  of  liver  may 
be  useful  as  guide  to  stomach.     Pull  stomach  out  with  finger 
and  thumb,  or  with  pronged  forceps.     When  quite  certain  of 
having  got  the  right  viscus,  seize  it  with  catch-forceps,  if  gius- 
trostomy  is  to  be  done.     Howse's  plan  of  stitching  stomach  to 
abdomiDal  wall  4  or  5  days  before  opening  it.^     In  thLs  way  the 

>  Only  three  succewful  casein  before  thp  first  edition  of  this  work  :  Vrniotnl*!*, 
fee  lancet,  Jmi.  13,  1877  ;  StAt)n*9,  see  Med.  Preu  and  Circ,  De<:.  2l»,  IM^U  ; 
and  Lannelongue*ti  case.  All  were  dressed  antisepticnlly.  SiiRv  these  dntes 
tbere  have  been  others,  indeed  enough  to  {n'<^ntly  alter  the  |»r(>^o<i.4  of  this 
operation    For  statistics  see  F.  R.  Green  (of  B.tth),  Lancrt.  Feb.  3,  lss.S. 

»  St*  B.  M.J,  Nov.  26,1881,  p  870,  aud  CUn.  Hoc.  Tram.  1881  (Meeting 
m  B.  Jf-  ^.  Nw.  19, 1881). 
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wound  can  be  kept  iin>;ptio  until  peritoneal  tulh«eioDB  are  funned 
and  organised.  Put  in  plenty  of  sutures,  8  to  12.  Sew  stonwcb 
to  peritoneum  mtlier  than  to  skin.  Do  not  open  stomach  too 
neiu' pylorus ;  make  opening  in  stom«<;h  smnIL  XJnlesu  patient 
is  much  exhausted,  feed  by  enemnta  only  for  first  twenty-four 
bourn  at  least.  When  operating  to  remove  foreign  body,  malu 
opening  in  stomach  small,  and  sew  up  witb  couliuauus  mttuv. 
Sue  also  PvxoBUS,  Esciaios  of. 

Qastro-enterostOTny.^ An  operation  deTisedandmccwisf ally 
performed  by  Wiilflor  for  pyloric  cancers  which  cannot  be  ex- 
cised. It  is  the  establishment  of  a  fistulous  opening  between 
Ibe  stomach  and  email  intestine.  Sue  '  Centcnlblatt.  f,  Chiriirg.' 
and  '  Edin.  Med.  Joum.,'  1882. 

Gleet — See  GOSOKRHIEA. 

Olioma, — .f™  Towouns,  SiRconATOus. 

Glottidia,  (Edema. — Set  LiiKv.vaiTi9. 

Goitre.— A'cc  Bboscrocele. 

GonorrhcDa,— /?':^niii{ir(,— InBinnraation  of  mucous  i 
brauB  of  male  urethra  or  of  female  genitnln,  foUowiag  in 
(iexual  intercourse,     I  have  worded  the  definition  as  *til 
b?cnuse,  in  practice,  one  applies  the  term  gouorrhoM  to  I 
urethritis  following  impure  intercourse,  whether  there  be  v 
contagion  or  not.      Cattufs. — 1.  Specific  iufcction  by  t 
with  gonorrhoeal  or  gleety  secretion.     3.  Irritntion  or  inj 
by  non-specific  eecretion  from  a  diseased  mucous  sur&o*^ 
,Sj/iii^lojn»  anil  Cowm. — Four  stages.     1.  Premonititry, — U 
ing,  swelling,  and  stickiness  of  meatus :  occurs  about  tm 
seven  days  after  intercourse,  and  lasts  twenty-four  hour*  n 
or  less.     2.  InJlaMmaloTy. — Scalding,  discharge  of  pua,  {i 
erections,  chordee,  tenderness  along  urethra,  or  canfin«d  to  ^ 
actiuilly   inflamed.     Occasionally  spasmodic  reteintion. 
and   prepuce  swollen  ;  sometimes  phimosis   or  pimpi 
Dunilion,  oiie  week  to  one  month.     3.  Inflammation    ; 
gnidually  nn-ay,  but  a  thick  discbarge  remains.     4.  WI>eo  4| 
n  thin   serous  dischaxge  remains,  called  gk^. 
Beiluess,  swelling,  kc,  of  mucous  membrane  of  urethra. 
sionally  alight    excoriation   or   ulceration,      Microoood 
been  found   In  gonorrhcml  pus,   and    perhaps   infest  thi 
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flamed  merobrane  itself.  Part«  chietly  affected,  fosia  navicn- 
Inris  and  bulixius  part.  Cause  of  chordee,  efiusion  of  lymph 
into  corpas  spottgiosnm,  which  effusion  prevents  lower  border 
of  peuid  from  extending  proportionally  during  erection.  Com- 
jJiaitions. — Bubo,  baLinitis,  phimosis,  paraphimosis,  h»mor- 
rhai?e,  cutaneous  rasb,  gonorrhteal  rbenmatisn),  epididytnitia, 
ryMitis.  prostatitis,  perineal  abscess,  retention  of  uriiie,  chordee. 
\  II  but  chordee  are  noticed  in  sepHtiite  tulicles.  TrcaUnrnl. — 
I. .f^d  and  funeral.  Local  i«  effected  by  (1)  injections;  (ii)  solubt* 
■iipeti  of  ca<Bo  btitter  (Sir  H.  Tbornp*on  and  Mr.  W.  T. 
'.  lopBr');  (3)  insoluble  bougies,  e.^.,  wax,  ivory,  Ac;  (4)  clay 
I'jiigias  (Chiene);  {;"))  powders  insufflated  (Wilders,  Lancri, 
V  '\.  i.  p.  73).  There  are  alao  externa!  local  applicntiooK,  such 
.1-  cold  sit*  bath,  ice  to  perin.*um.  blisters  (Miltou).  &c.  Hidea 
■>  ittjfetinff. — Pass  the  nriKzJe  into  the  urethra,  right  lip  to  the 
hilt,  and  press  it  home.  Hold  the  glans  close  np  to  it  with  the 
l-ft  finpjr  and  thumb.  Ir^iect  slowly  till  the  ui-ethi*  in  fnll. 
( rhere  need  be  Utile  or  no  fear  of  mtscliifif  from  an  ordinniy 
inj^rtion  entering  the  bladder.  It  is  unlikely  to  get  so  far  at 
nil.)  Betnin  the  injection  three  to  five  minti'es  if  [xisaihie.  la 
Duwt  caflw  inject  after  each  urination.  Method  of  irriijatiim. — 
Many  surgeons  prefer  this,  and  have  devised  various  plans.  A 
Xu.  6  or  7  soft  indiarublnr  bougie,  connected  with  a  syphon- 
tule,  is  «n  effective  apparatna.  Lubricate  the  catheter  with 
naeline.  Jnjrctiong. — As  a.  basia  '  strong '  tragacanth  mucilage 
Ri  excellent.  It  will  remain  in  the  urethra  all  night.  The 
ijioT  orwthral  injections  which  have  been  used  succeasfully  may 
K"  classed,  more  or  lees  accurately,  as  (1)  antiseptics,  (2)  astriii- 
. ''□(£,  (3)  sedativee,  (i)  cleansing.  Antiseptics:  iodoform  (jrr. 
!'..\  to  trngncanth.  emnl8.|j),  carbolic  lotion  (1  to  40),  perman- 
.-..•mteof  potash  (gr.  j-|x),  cbloralum  (gr.  iii  to  ^j),  borsLX  (gr. 
.  -  ?j),  and  chlor.  (gr.  j-Jj).     With  these  might  be  classed  ali^o 


'  "ill  sliiibily  diiund  tbe  urti 
ilnws;  Roll  a  MjuMe  |iiec«of  Bill 
•Mied  paciD-bulKr.  or  intu  nioli 
ur  Onn  puralEn.     Uufor  glvet  u 
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bUmuth,  solutions  of  iodine,  cUonite  of  potnab,  imtl  many  &1m 
of  tUe  sbtringent  injections,  which  are  both  asuingimt  and 
Bbiiseptic.  Oiycerine  is  constantly  combined  with  injections  of 
all  kinds,  and  its  value  possibly  lies  in  ite  power  of  checlcing 
fermentattre  changea.  Secondly,  astringent  iujcctiotie  :  buuM 
Acid  (gr.  V'lj),  zinci  sulph.  (gr.  ij-^j),  xinci  eulpho-asrbolaL 
(gr-  iJ-SJ).  ^nd  acw.  (gr.  ij-5J),  plunibi  noeL  (gr.  ij-Jj),  argenc 
niL  igc.  i-jj).  Al«o  Eolutionsof  kino,  catechu,  and  euoalyptiH 
gum.  Thirdly,  eedatiw  injections  :  sedutiTes  are  almost  alwan 
BMit  in  combination,  e.^.,  Uq.  morph.  aoet.  m.  x.  glyeei-iui  ucidi 
1.  XX-  aqiue  5J.  Fourthly  cleansing  injectiona,  nuch  as 
t  water,  iised  in  very  acute  gonorrhoeas.  Many  eKivllent 
Jit  combinations.  Such  a  one  is  the  French  injoctioo 
.  Brou,  containing  probably  calamine,  opium,  and  1 
vegetable  decoction.  Powders,  such  as  zinci  oxit 
cling  to  the  orethral  surface  ;  hence  the  value  of  bUtatitli.1^ 
little  cottonwool  should  be  worn  over  the  mantiu  ami  | 
The  prepuce  «'ill  keep  it  in  plnce. 

b'oltibU  Botujif  can  be  medicated  with  any  of  U: 
substances.     It  ift  custouiary  to  plaee  i>  piece  of  lint  a 
wool  over  the  meatus  after  passing  the  bougie.aud  to  fix  it  % 
strapping. 

IiinotuUe  B<myi«»  are  6ometimB«  dip]>ed  in  an  avtin  ■ 
sometimes  u.sed  unmedicsted  for  gleet. 

MoJijiaitii/ni  in  Trealm^iU  according  to  Ifit 
fJigeust. — First  stage.     '  Abortive  treatment.'     B«Bt  as  I 
asiHisstble;  at  all  events  avoid  fatigue.     Moderatft  diet.   1 
stimulants.     Fi«4]Uent  (»ld  hip  batbs  -  snline  purgatiVM;  i 
liueand  demulcent  drinks;  hu-ge  dooes  of  oLsantolioi ; 
scetate  of  potash  ;  weak  astringent  and  antiMptio  iiy«t 
peatedasoftenaspossible.  Sewiiil etage.  Geuerul treatnatiJ 
IIS  tirst  stage.     But  be  more  cautious  about  introdneiDg  i 
timts  into  the  urethra.     Treat  00 tu  plications.     " 

■  AnTMvllrntfoiniulaUtbifoIlowinti:  H  Zindmlph.iplanUM. 
liiBtiiutlil  ininit.  SU  !  """-"t-  "V^'  ^  f  Kb"*""'  *J  -  •"I"*  u-  •■  tu  full 
SbtV.e  ir«lJ.  It  tbii  iboutd  Iw  ton  lrtlt4tiD|;,  rvdun  Itas  ■jmt''' 
■ml  VtA. 

Tbc  fnlt»wlii|i  in|f«tion   bu  lt««n  \%lr\j   rKummcniM  :     1 
fjti"'  JiJ  ibUniuthl  irunit.  sy  ;  gljcciinl  3u.|  «q<uuu  ut  Uv.  M^  (Lfa 
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belladoDna  extract  applied  over  corpus  spongiosum,  mori>hia 

uid  heubane  snppositories ;  warm  batbs ;  sleeping  draught  at 

night    Sp.  campb.  388  doses,  internally.     One  minim  of  tinct. 

aooniti  every  hour  will  sometimes  cut  short  this  stage.     01. 

santalinL    Third  stage.      Still  prohibit  stimulants  and  avoid 

fatigue.    Persevere  with  injections;  vary  them  if  the  case  be 

obstinate.     For  use  of  copiiilia,  <fec.,  see  below.     Fourth  sta^o 

(that  of  gleet).     Continue  injections  and  general  ti*eatmcnt,  but 

improve  diet.      Change  of  air.     Tonics,  e.fj.,   iron,   (quinine, 

AtiTcbnia,  gentian,  tL'c.    But  gleet  is  so  often  kept  up  by  a  slight 

itricture,  that  it  is  imperative  to  examine  well  the  ui'ethm  in 

obstinate  cases,  and  to  dilate  it  if  necessary.     It  Ls  a  good  rule, 

in  treating  gonorrhoea,  to  inject  after  every  act  of  micturition. 

Persons  away  from  home  all  day  should  use  the  compressible 

metal  tubes,  filled  with  injection,  and  having  a  nozzle  to  out  or 

the  urethra,  made,  at  my  request,  by  Mr.  Cooper,  of  20,  Oxford 

Street.    They  should  be  carried  in  the  coat  side-pockot.     ^Ir. 

Watson-Cheyne  urges  that,  in  treating  a  gonorrhccfi,  the  iirst 

thing  to  aim  at  should  be  the  destruction  of  the  specific  nature 

of  the  disease.    To  effect  this  he  recommends  a  bougie  (iodoform, 

gr.  V,  ol.  eucalypti,  gr.  v,  ol.  theobromie,  q.  s.)     Patient  passes 

the  bougie,  and  lies  down   for  six   hours.     Follow   up   with 

injections  of  emulsion   of  eucalyptus  oil  till  a  slight   simple 

urethritis    remains.      Then   resort   to   some   ordinaiy  a^itrin- 

gent  injection.     The  chief  difficulties  of  curing  a  gonorrhcra 

arise  from  the  disobedience  or  impatience  of  the  patient,  who 

relaxes  his  attention  to  his  disorder  as  soon  as  it  begins  to  iiiu 

prove,  whereas  he  ought  to  persevere  with  the  tretitment  even 

fat  a  week  after  the  disease  is  apparently  quite  cured.     The 

surgeon  should  teach  the  patient  how  to  inject.    He  should 

administer  the  first  injection  himself.     A  su<<pensory  bandage 

ihonld  be  worn  as  a  prophylactic  against  epididymitis.     The 

ordinary  one  is  often  quite  useless.   The  bandage  made  for  me  by 

Messrs.  Arnold,  of  West  Smithfield,  should  be  used.     Chastity 

is  obviously  iudicated  for  more  than  one  reason.   Warn  patients 

of  danger  of  gonorrhoea!  ophthalmia. 

Copaiba^  Cubeha,  and  Oil  of  Sandal  Wood, — Copaiba  not 
advisable  in  the  acute  stage,  cubebs  best  in  fii*st  and  third  stages. 
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oil  of  sandul  wood  good  for  anjr  stage.     Dose  of  c 
capsules  tiu«e  or  four  times  a  day,  or  3  gr.  of  tLe  ImI. 
into  an  emulsion  with  jelk  of  egg,  or  floating  on  i 
roses  three  times  a  day.     Dose  of  cubebB :  n  heaped  t< 
four  times  &  day  mixed  with  soda-water.     Ciibebs  and  a 
together :  make  the  cubeba  up  into  pills  with  oopubft  I 
atid  white  wax,  and  give  ten  pills  three  times  a  dajr. 
oil  of  Biindal  wood  :  m.  xv  ter  die.     R  ol.  aantalini  J« 
Fini  rect.  Jias.  m.  ft.  mist.     S.  jj  ex  aqQ»  Jj  l«r  die. 

Copaiba  Rath  is  papular,  and  sometimes  resembles  ic 
sometimes  measles ;  but  there  is  no  fever,  and  the  ntsb  is 
chiefly  sJfecting  skin  over  joints. 

OoKORKHtEA    IN    Fehai-e.  —  Parti  affttitiL — Vagiu  I 
vulva.     Disease  may  spread  considerably,  even 
bladder,  mid,  it  is  said,  through  FHllopian  tubes  to  jierito 
Other  complications  are  bubo,  ltibi&]  absceMt,  and  wnrty^ 
Less  common  are  metritis  and  ovaritis.     Treatmemt.— 
special  points  are,  to  use  large  quantities  of  wenlc  i 
pumped   freely  into   vagina,  to    insert  a  piece  of  dean  1 
between  the  labia  after  each  injection,  and  to  prescribe  i 
both  local  nnd  genernl.     Iodoform  is  here  veiy  valuahku 
stead  of  the  piece  of  lintjust  mentioned,  use  cotton-wool  m 
with  iodoform  and  vnaeline  (gss— Jj). 

Groin,  eMef  Sugical  Diseases  ot—See  Table  in  Etohnca's 
Sj/ttem,  vol.  V.  p.  il'Ji). —  1.  Psoas  abscess;  2, glandnlu'  nbaan; 
3,  abscess  from  ditteaeed  hip;  4,  simple  abscess;  .'>,  enlargMl 
glands;  6,  cysts;  7,  encysted  hydrocele;  8,  oommoa  bcrais; 
9,  incATcet-ated  hernia;  10,  strangulated  herui&;  11,  retunad 
13,  Torixof  snpheun  vein;  ll^,  nneurism  ;  14,maligiMiit 
;  15,  other  tumours.  Of  these,  bemiu  alona  is  ma^ 
i  t«;i<onant  on  percussicin.  Common  hernia  anil  varix  if 
ina  are  alone  oouplet«ly  reducible,  Peoaa  abscess,  encystHt 
Iiydrocelc,  nnd  retained  testis  ore  or  may  be  partly  redncibltL 
AWoises,  cyHts,  vnrix,  and  aneurism  may  fluctuate.  AbeomM 
(excepting  psoas),  inliiuncd  glands,  and  inflamed  aneuriMii  riiow 
heat,  reduces,  ice.  Impulse  on  coughing  may  be  foand  in  iMrnia 
F.nd  psoas  abscms,  and,  much  more  rar«ly,  in  c)-sts,  strangnUtnl 
beriuA,  retained  testis,  and  some  tumoure.    Uulmeas  uUe  is 
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'worth  committing  to  memory.  The  impulse  felt  in  the  sapheiui 
vein  is  different  in  quality  from  that  of  a  hernia,  and  it  may  bo 
felt  down  the  vein,  some  distance  from  the  ring,  even  when  the 
patient  lies  supine. 

OoiDl  are  affected  by  abscess  (so-called  gum-boil),  by  ulcera- 
tion, and  by  hypertrophy.  Abscess  arises  from  in-itation  of 
carious  tooth.  Foment ;  ppen  when  abscess  has  fairly  formed  ; 
attend  to  teeth.  Ulceration  is  caused  by  mercur}%  scurvy, 
flyphilis,  and,  indeed,  any  other  cause  of  stomatitis.  Keniove 
cacue.  Wash  with  pot.  chlorat. ;  paint  with  sol.  argent,  nit. 
gr.  x-Jj,  or  touch  with  solid  argent,  nit.  Tonics  and  pot. 
dilorat  internally.  Hypertrophy  may  require  outgrowth  to  be 
nipped  off. 

ChUMhot  Wonnds. — Belong  to  the  class  of  contused  wounds. 
Causes, — 1,  Mere  explosions  of  powder ;  2,  wadding;  3,  small 
shot;  4,  bullets  and  slugs;  5,  cannon-balls;  6,  splintci-s  of 
ihells. 

Pathology  and  symptoms  are  most  conveniently  described 
together  nnder  the  head  of, — C/iaracters, — Four  chief  forms  of 
gnn^ot  wound,  viz. : — 1,  Simple  contusions.     Caused  by  spent 
■hot,  or  by  *  oblique  impact.'   Formerly  attributed  to  *  Avin(lM«,re.' 
May  produce  most  severe  internal  injuries  with  no   visi))lo 
damage  to  skin.     2,  Superficial  wounds,  grooving  not  tunnelling 
the  fleah.     3,  Where  bullet  lodges.     Particles  of  clothing,  iirc, 
may  enter  with  it.     4,  Where   bullet   pierces   and   escjipes. 
Though-  bullet  escape,  foreign  bodies  cairied  in  with  it  may 
nmain.     Rifle-bullets,  as  distinguished   fi*om  musket-bullets, 
fliake  cleaner  and  less  contused  wounds,  but  smash  and  splinter 
hones,  and  pierce  the  body  with  a  more  straight  and  undeviating 
course.    They  also  cause  greater  shock.   Shock, — Depends  much 
upon  individual  constitution.     Is  usually  gi-cat.     Pai)i  usually 
dight,  often  unnoticed.     HoBmorrha^je. — Piiniary  is  rarely  seri- 
ous, except  when  the  largest  vessels  are  wounded.     Secondary 
B  very  common,  perhaps  because  of  bad  sanitary  conditions  to 
which  an  army  is  exposed.     Bums  from  powder  may  occur  at 
doie  quarters.     Examination. — First  see  how  many  wounds 
there  are.     Then,  at  least  in  civil  practice,  examine  patient's 
dothes.     Apertures  in  them  may  indicate  the  direction  of  the 
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-c- :  -ziA :  tI-t  ^.'iSriLi^f^  :c  a  pc<eee  of  dock  ■«▼  s^ggHt  its 
i:L  lie  -vr^n  :  'ic  'ht  •=3ia  of  ^»  boDcs  aaj,  m  isre 
:  iT^i  ~  7  hs  'i^eiz^  f:--!^*!  in.  the  dothet  Iben  expkse  'felM 
•  ^1  Thl  il-r  fz^^r  eartuiised.  Bat  the  laigecm  AofoM 
.zsrr:  --r::l-rr  : t:'.*=  r:r  liz^w.  mikas he  is prapsnd  to Mlow 
-:  lis  »i:irc>>  if  Cr?t:e^e«*r7,  bj  opetsdTe  uicsMiros  si  osus* 
rli  >T  tl-e  rallied  in  iL<e  smmJe  in  vhich  he  noeived  bit 
- .  --  i  :  i-^  iL-«iivc  ca=.  tans  be  better  judged.  Kismins  cmx» 
fi.-j  oi're  ::?  aIL  0:-:i=.ier-iiLuupa]stion  with  the  fingW  ^ 
:'.-  -,'',.rT  ':-^T.l  zo  &s«ist  ihe  finder  in  the  vonnd.  Itutrummenif 
J  -  'rV'.-'t  i  V*'  :!;"-••*. — XeUum's  ptobe  (poiodsin  hesd).  I^ 
v.':'.  >\  rr\r<r.-Ac  bell  indicator.  Kn^inesnd  Sesemsnn'selectiOB 
ii.'.i  :tk :or.  GrA?^  iir  Brrll  s  electric  indicator.  Leoompte*8  stil^ 
p::.c^,  whioh  bit'^s  a  piece  o^  the  sapposed  bullet,  Objtd^  V 
^X'  I . . i  1  >^/;v' r .  n. — I .  To  Search  for  foreign  bodies ;  3,  to  ssesrtatt 
liirfxrtior.  a:.d  extent  of  wound ;  3,  to  estimste  amount  of  iDiJvBT 
doce  t  J  certain  partai.  ^.7.,  fractared  bones. 

.■Jy'^r^/rr:.?  '^f"  ^ntr^iicK  anJ  of  exU, — ^Former  is  desner  •« 
hrriiturv  thf-.n  L-.ttrr,  smi-.ller  even  than  the  ball  which  ma^l^  **• 
I^ttter  is  evr-ir.  d  and  l^a-gor  and  lacerated.  The  quicker  *"• 
jM.-.-.'iL't:  of  tLe  ixill  thv  Ir.s*  are  these  liitTerences ;  and  they  •" 
r-onictiii;*  s  t'H.  Only  part  of  a  bullet  may  have  escaped  by  ^** 
:ip.Tiure  of  exit,  if  a  b*.»ne  have  been  struck.  Or  a  split  btiU*^ 
may  make  its  exit  in  two  plat'es.  Bullet  may  rebound  £roi»  • 
U)ne  and  fall  out  of  aj>erture  of  enti-anco.  Course  of  slow  buU^'* 
KouiCtiines  ven*  peculiar. 

IhnUiirj. — 1,  Small  ring-sha[)ed  slough  and  gangreno'W 
slirods  thrown  off.  2,  Granulation  and,  fi-equently,  suppuratio*" 
OiM'iiint,'  of  exit  usually  closes  l.>efore  that  of  entrauoe. 

Prnfjnosis, — Dei)ends  on  amount  and  position  of  injurTf  ^^ 
Huiroundings  (whether  sanitary  or  otherwise),  and  to  s  gr^**^ 
♦•xtrnt  upon  how  far  the  patient's  wound  has  escaped  examin^l 
lion  by  septic  ])robes  and  lingers.     'The  extensive  tearing ti» 
crushing  caused  by  large  missiles  do  not  differ  from  other  l»r;f^ 
crushfMl  wounds  caused  by  machineiy.* 

TrciUnient. — Principles  of  treatment  same  as  those  of  oth 
contused  wounds ;  differences  of  detail  chiefly  depend  on  peculi' 
arity  of  suiTOunding  circumstances. 
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n  Inttic,  cover,  if  possible,  with  sonie  antiseptic  or  aneptii! 
mce;  check  Iiiemorrhiigo  liy  pressure,  apply  extcmpon'seil 
e  Vo  fmcturcd  UmbB,  give  stimiilanta  in  case  of  syncope, 
i'Bwl  wmvey  patient  to  pince  of  first  dressing. 

2.  Apply   first  drestdngs  at  a   pla«  prei-iously  selectetl. 

HfrealiW  remove  all  foreign  bodien  tLat  are  neai'  the  surfuw, 

'i  wiA  unpt]ta[«    limbs    Iiopelesaly  ci-uslied.      Attach   to  eatli 

■   polimi,  before  sending  him  gn  from  here,  si  card  with  short 

niimt  of  his  (use,  stating,  e.g.,  whether  hall  has  been  extracted 

«  wound  of  the  tninlt  is  or  19  not  ]>ei-forating.     Field  dflioers 

I   tiirald  ligature,  if  poasable,  every  wounded  vessel  of  importance 

(Longoore). 

S,  Convey  patient  to  hospital.  Here  examine  every  patient, 
"|icnvt«.  dre^  wounds,  bed,  and  diet.  Too  many  wounded 
■NDuM  not  be  kept  collect&l  in  one  place. 

BamiTrhtige. — On  the  battle  field,  as  above  stated,  preseuro 
njrirt  be  relied  on.  If  this  lias  to  \m  applied  forcibly,  or  so  ns 
1"  coDEtrict  a  limb,  it  is  clearly  imjiortnnt  to  move  patient  witli 
:l  jpted  to  place  of  firxt  dressing,  or  to  hospital,  if  near  enongli. 
In  dnngfrous  hiemorrhage,  ihe  general  rule  of  tying  the  vessel 
i  -JTH  and  below  the  bleeding  point  applies.  Thie  is  beat  done 
:ii(oi)gh  A  large  free  incision  parallel  with  the  axis  of  the  limb, 
'Lifli  should  have  previously  been  rendei'ed  bloodless  by  eleva- 
'  n  .ind  the  elastic  band.  All  clots  must  be  turned  out,  the 
~  itndi^d  vejael  tied,  the  parts  thoroiighly  and  searchingly 
ptirised.  any  foreign  hollies  found,  removed,  the  elastic  band 
':'>.!-Q  o£  Jrc.  and  the  wound  sutured,  drained,  and  di«ssed. 

.Uuivptic  Mtlhods  in  Military  Surger;/. — These  necessarily 
we  to  be  idmple.  The  handiness,  permanence,  ajid  reliability 
'  iodoform  give  it  great  value.  A  thin  layer  can  be  dusted  on 
-  Ill  arotmd  the  wound.  Pillows  of  antiseptic  and  absorptive 
.  >!>^rial  packed  in  gauze,  and  fixe<l  in  place  by  elastic  or  gawTP 
ri.Iagcg,  or,  better  still,  by  both.  Irrigation  instead  of  the 
;  r-.ij.  Various  little  packages  have  been  devised  containini^ 
■  tiwptic  materials  for  the  first  dressing,  and  meant  either  to 
i(  (oatiDnally  carried  about  by  the  soldier  or  to  be  distributed 

of  battle. 
I  EiDiareb's  triangular  bandnge. 
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Extraction   of  fnitlft. — Tiemann's  forceps, 
tr.ictor.     If  riolent  measures  would  be  rpquired  for  renooTl 
bullet,  let  it  remain,  udIces  it  is  obviously  setting  tip  iir 

GtlS-SBOT     WOLXDS     OF     SPECIAL    PabTS. —  Iltad. Vfjl 

dtmgei'ous,  from  the  diflusHd  injuiy  ciune  to  tiie  bnia  a 
membt'iinee.  Inner  tabJe  fractured  more  than  outer.  Fi«qni 
complication  with  meningitis,  abso^&s,  &ix  Giin>abot  Houtid'3 
braiu  almost  alnvya  fatal.  Fracture  with  UepressJOD  usnoUy 
falAl.  Treatntenl. — Perfect  rest,  Jarkness,  low  diet.  Cold  lo- 
cally. Veneeeetion  may  be  usefuL  Aa  a  rule,  trephining 
contra-indicated.  Do  not  mtstn.ke  a  wouml  in  which  part  dl 
outer  table  of  skoll  huB  been  ploughed  oET,  for  fracture  with 


Thorax. — Clasmfication,  diagnosis,  com  plications,  dec,  mach 
the  same  aa  other  wounds  of  cheat.  NoQ-j>t'netratiug  wouDda 
of  any  violence  almost  sure  to  braise  lung.  Pfnetrating  woaods 
fatal  9  times  out  of  10.  Treat  like  other  wounds  of  c4u»t. 
Allay  firstly  iismorrbng^,  socoodly  inH-'inimution.  To  lan- 
porarily  check  bleedijig  from  an  intercostal  artery : — a  largo 
piece  of  linen  is  ls.itl  over  wound,  '  and  the  middle  portion  of 
this  linen  ie  pressed  into  the  wound  by  the  finger,  so  as  to  forn 
a  kind  of  pouch.  This  pouch  is  then  dieteodcd  by  t^age  or 
lint  pushed  into  it  until  the  pressure  arrests  the  bleeding ;  OO 
stretotiing  out  the  corners  of  the  clolh  the  pressure  of  tbo  plug 
will  be  increased  '  (Longmore).  These  nrnterials  i-boald  btt 
aseptidsed.  Where  practicable  the  rule  of  tying  both  coda 
tliould  be  obeyed. 

AbSoTnm. — Resemble  wounds  from  other  cn(U«s.     Bnt  ovan 
non-penetrating  wounds  often  fatal.     Penttraling  woundn.  lUl 
may  pierce  more  than  one  viscus.     The  chief  s 
the  only  sign,  of  penetration  is  the  extreme  collajise. 
may  take  place;  then  often  a  fwcal  fistula.     QuD-ehotv 
of  bladder  have  often  recovered.     Apply  the  general  prindptM    ^ 
of  abdominal  surgery.     Sm  Abdominal  SEmos. 

Extremitiea. — Injuries  to  soft  parte  only,  iisunlly  do  weJl 
unI»E  some  large  artery  or  nerve  be  struck.  Ii^uHm  to  UtnM 
are  remarkable  for  comminution,  and  fre(|Uoney  of  longitudinal 
li&aure  into  joints.     Consequent  special  liability  to  oeteoinyvlitis 
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nnd  iJood-poiaouing.  Impossible  to  be  80  cotiBervnliTO  in  treot- 
aii!iila«ia  umiaI  in  civil  practice.     Theold  nilewos  tonmputnte 

ii/c  Iractarcs  in  middle  and  lower  tlui'd  of  femur.  This  rule 
•iiunlil  be  greatly  modiiie<l  by  such  results  as  Bei^gmann  and 
:>ihen  obtnincd  from  the  Hpplication  of  antiseptic  principles 
I'lmujC  tlie  RiiSBO-Turkisfa  campaign.  Put  up  most  fmctures 
111  immev&ble  plaister  case.  Immovable  appamliiodonot  seem 
■ '  well  jtd«pted  for  fructui-ea  of  the  femur.     In  gun-siiot  injuries 

:  ciipemities,  as  of  other   partA,  ordinary  rules  of  Burgery 

;i|<ly,  only  bearing  in  mind  the  Emuabiug  iind  splintering  and 
I  <'«pecuil  difficulties  in  after'trea.tment.  Put  up  excisions  in 
i.imoTable  pUist«r  cases.     In  many  cases  of  wounded  kiie«- 

lut,  on  Attempt  may  be  nuide  to  save  the  limb  ;  here  agun  a 
, :.. liter  case  is  to  be  recommended.  Fractured  thighs  not  to  1>6 
;:An<porl«d  far  to  hoKpital. 

Hsmatooele. — Effui^ion  of  blood  into  tunica  vaginalis. 
^'^l«til□es  unnecessarily  classiGed  into  tranmatic  and  B}>oiitu. 
'-■■oil*.  Almost  always  traurafttjc,  the  cnune  being  a  blow  or 
I'liiictiire.  It  is  likely  that  biematflcele  is  often  can-sed  by  a 
"'jitiire  of  a  varicose  vein.  Slight  violence  is  in  many  cases 
■'iiEdiait  to  produce  this.  WitnEss  tiie  cause  of  Miks  NeiWn's 
lati— ruptured  vaiii  of  Fnilopinn  tube  during  an  attack  of 
;xMi»lgia.  Hence  bloodeecitped  into  peri t^tneal  envity.  When 
■■■  -uioofde  mplnres,  the  blood  fortunately  is  more  likely  to 

ilrr  a  less  important  serous   sac,  the  tunica  vaginalis.     Pa- 

''"'■W- — Tunics  vaginalis  contnina  blood,  wUicli   usually  re- 

I  -.ia»  fluid,  only  becoming  gradually  darker  and  thicker  and 

i"ll  of  fibrinous  shteda.     Sometimes  it  coagulates  more  or  le«.s. 

Ti:nin  Taginalis  thickens.     At  any  jieriod  inflammation  and 

'  :■  11    may  supervene.     Sj/mptovis. — Gr.idual  hut  rapid 

of  a  smooth,   globular  or  pyriform,  ban]  or  semi- 

,'.  11  on -transparent,  heavy  tumour.     Testicle  situated 

-  ...<!.  ij^iuw  anil  liehiod  ;  on  firm  pressure  in  that  region,  the 

I'-culiv  leeticalar  pain  is  felt.     Marks  of  bruising  may  appear 

'-  >kin.     Painlea,   except  when   quite    recent.     Diagnosis. — 

'<  ram  1,  solid  innocent  enlargement  of  te.stia ;  3,  solid  malignant 

'  ^notir  of  testis ;  3,  hydrocele.     Caeel.  Chronic  orchitis  begins 

iiiiiilly  Kjtii  acute  orchitis,  or  there  is  a  history  of  syphilis  or 
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(icrofuLi ;  it  comes  on  more  firodtinlly  than  hiematocele. 
Cancer  ii^ns  more  gradually,  but  enlarges  more  pcrastenttT, 
tmd  is  painful ;  lombnr  glan'ls  enlar^  sooner  or  lutei-  in  cnucer. 
In  both  chronic  orcbitis  and  cauc«r,  thickening  of  oonl  t* 
common.  Case  3.  As  even  hyiirocelea  may  be  ojtaque.  uclrss 
tbere  is  a  history  of  severe  violence  followed  by  a  siitlilen 
Etrelling  and  ecchymosis,  a  final  diagnosis  cannot  be  nukle 
without  the  trocar,  Prognotii. — Only  mild  and  recent  enart 
offer  any  reasonable  hope  of  absorption.  Old  cases,  n/ter  rmch- 
tng  a  certain  size,  neuolly  remain  stationary.  In&nmmatirin  I 
may  occur  at  any  time.  Treatment. — 1.  When  hietimtocel* 
is  recent.  Rest  in  bed,  application  of  cold,  elevation  of  pelris 
and  Bcrotnm.  2.  Later :  tap  with  trocar  and  ctiunula,  uui 
then  support  with  presanre.  3.  In  old  cases  with  thick  milts,  ' 
or  in  any  case  when  suppnration  occurs,  incise  freely  luid 
empty.  Do  this  nntiseptically.  Oi>eration  notwithoutdangw. 
HirnutloctU  of  the  tunica  vaginalis  of  the  cord  occurs  but 
very  rarely.  SymptoiiiB,  itc,  can  eaaUy  be  inferrei].  Blow  uo 
part,  ecchymosis,  swelling,  ic. 

Hiematoma  —Ste  Timoubs  (Cystic). 
Htematiiria. — .sVr  Urink. 

Hsemophilia. — H:emorrbagic  Diathesis.  A  congenital  ten* 
dency  to  free  bleeding  nft^r  tridiug  injuries,  or  even  no  itijui^ 
at  all.  Mostly  hereditary.  Want  of  fresh  air,  of  drj-  lodging, 
and  of  exercise,  said  to  iocreaae  the  diathesis.  Attfu-ks  malee 
more  than  females.  But  the  latter  are  frequently  tlie  '  inter> 
mediaries  '  in  its  hereditary  transmiEtdon.  SymptniM  an-i 
Courge, — Bleeding  from  nose  and  mouth,  with  or  without  oli> 
viouB  exciting  cause.  Spontaneous  ecchjrmosis  beneath  th»  nldli. 
Bleeding  often  preced«l  by  premonitory  symploran,  such  *■ 
vascular  excitement,  smell  of  blood  in  noatrila,  and  painn  ia  ' 
limbs.  In  intervals  of  hiemurrfaage  joints  swell  and  oven  in-  , 
flame.  Lioss  of  blood  produces  aniemia.  J'tU/ioloffi/. — '  ProliMUjr  ' 
abnormal  thinness  of  the  arteiial  walls '  (Bllli-oih).  1Cu«Im  Ib 
the  walls  of  the  vcs.-iels  more  numerous,  especially  la  Um  vnw 
(Biihl  and  P.  Kidd).  Progiu>su. — Most  pallenls  die  yonnc. 
Some  soem  to  outlive  the  malady.  Tetatment. — Employ  ovwry 
means  to  strengthen  general  constitution.     To  check  hxtmor- 


)  onliiuny  niean.°,  &□•.!,  in  addition,  in  serioua  cases, 
Ttmdie  sDlpbntis,  jss,  occasionally,  and  two  to  five  gi'aiiiH  of 
)t  everr  half-bouT.  Turpentine  in  drachm  doses.  See  Legg 
R  Hemophilia. 
H&mOTThagV. — Hiemoirhages  are  clasBified  in  Beveml  wnys, 
L,  firat,  according  to  their  eo-urce,  into  1,  arterial;  'J, 
Done;  3,  capillftry  ;  and  4,  parenohymatoufi.  '  Fare  nc  by  in  li- 
ft'is  a  i«rm  applied  by  the  Germans  to  Liemorrhage  from 
btjsaaen  Cull  of  smaU  arteries  and  veinii,  e.<f.,  the  penis  and 
k  bmfiie.  Secondly,  luEinoirhiigeB  are  classified,  according  to 
lb  time  of  their  occurrence,  into  1,  primary  {i.e.,  at  time  of 
I) ;  3,  intermediat«  or  recurrent  (within  a  few  hours) ;  3, 
DQikry  (i.«.,  a  few  days  after  vound).  A  tliinl  clas^ifica- 
mi*  into  1,  traumatic;  2,  spantaneoua  (uWe  Hemophilia), 
n-mitjor  Porter  desi-'ribed  an  int«rmittent  htemorrhn;;e 
ni  nujarial  influence.  Artirial  Hirmorrlui'ie  cantratited  with 
"M*  UefiiiOTTkiigt. — Ai-terial  ia  florid  and  spurts  in  jets ; 
WUB  is  dark,  and  either  does  not  spurt  rhytlimically  at  nil  or 
dttsw  only  in  relation  vith  the  acts  of  respiration.  Arterlnl, 
rer,  is  dark  when  respiration  is  interfered  with ;  and 
LB  ia  florid  sometimes,  when  it  wells  up  from  a  deep  wound 
idlii  t^QS  exposed  to  the  air  before  becoming  visible.  Natiirnl 
ka  ta  Ilirmorr/iayif. — Arterial  hemorrhage  is  stopped  nattir- 
ly  by  1,  active  coDtraction  of  vessel ;  2,  passive  contraction, 
iUB|UBnt  on  decrease  of  total  quantity  of  blooti  in  system  :  3, 
■tkeiiiug  of  heart  caused  by  losa  of  blood ;  4,  obatmction  iif 
««l  by  clot.  The  first  three  are,  one  or  other,  more  or  less, 
Bwory  to  the  operation  of  the  fourth  cause.  Venous  hfcrnr.r- 
i*ge  is  stopped  partly  by  causes  similar  to  those  which  check 
■Wiil  hffimorrhage,  and  partly  by  the  action  of  the  valves  in 
•  veins,  Capillaiy  hremorrhage  is  Btopi>ed  by  the  contraction 
fthe  connective  or  other  tissues  in  which  the  vessela  ai-e  em. 
Uded,  and  by  oongulation.  Hence,  when  these  tissues  are 
"niBBd,  capillary  and  also  parenchymatoua  htemorrbage  may 
'  *eiy  troublesome,  /"a (Ao/oi/y. ^Natural  changes  in  and 
Knnd  a  wounded  vessel,  a.  If  wound  be  partu»l  and  tnins- 
^ne,  the  wound  gapes ;  bleeding  is  conaidenible  and  has  to  be 
^"^ed  oltimately  by  clotting,  which  may  not  occur  till  syncope 
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camei;  nn  ani]  predisposes  to  it.  b.  Woand  longitudiiiR 
docs  not  tend  to  gape.  HietnoiTbage  is,  therefore,  more  ei,si]j 
checked  by  coagulation  and  contraction,  c.  Woand  completely 
dividing  artery.  1,  Tlie  ends  of  the  artery  netract  into  the 
ciicatb,  sometimes  curiing  or  twisting  up  ;  2,  the  ends  contract ; 
3,  coagulation  takes  place  within  tjie  artery ;  4,  coa^latiou 
occurs  outside  the  artery,  within  and  sometimes  without  tba 
sheath  ;  5,  orgimii^tioa  of  the  clot  or  of  part  of  it;  finally, 
cicatricial  contraction  occui's  in  the  newly. organised  tisno. 
Eecurrent  hiemorrhages  are  caused  by  the  returning  force  of 
the  circulation,  which,  when  »,  patient  becomee  warm  in  bed, 
may  be  enough  to  open  a  vessel  not  firmly  closed. 

General  Sffniptoiiia  o/  IIiBmorrfiaga. — 1,  Face  first  pale,  then 
blue ;  '2,  pnlse  sinks ;  3,  temperature  sinks ;  4,  dizrinees ;  5, 
nausea  or  vomiting;  6,  eyes  dazzled ;  7,  noises  in  ears;  8,  Unt- 
ing  and  imconsciousneBS ;  9,  either  the  patient  recovers  or  geta 
worse.  In  the  latter  event  the  following  set  of  symptoms  *n 
noticed:  1 ,  fiice  waxy ;  2,lipsb!ue;  3,  eyes  dull;  4,  body  cold; 
5,  pulse  thready,  frequent ;  6,  bi-eathing  incomplete ;  7,  repeated 
swoonings ;  8,  permanent  uucunsciousness ;  9,  tn-itoliio^  oC 
aiins  and  legs ;  then  death. 

Treatment. — Many  cases  require  great  decision.  Bound  na^ 
tomical  knowledge,  and  sanguine  courage  for  tbeir  proper  Craat- 
nient.  ClawifictLtion  of  local  remedies,  seven  chief  classes,  vik. : 
1,  ligature;  3,  suture;  3,  torsion;  4,  acupi'eseure ;  5,  mmprw- 
sion  ;  6,  flexion ;  7,  styptics ;  8,  position. 

Ligature. — Divided  into — I,  ligature  at  the  bleeding  point, 
and  2,  ligature  of  the  artery  above  the  wound,  i.e.,  ligatora 
'  in  the  continuity.'  General  i-ule. — In  case  of  a  v»«el  h*ii»g 
wounded,  cut  down  upon  the  wounded  point,  tie  the  rev^ 
immediately  above  and  below  the  wound.  But  in  some  ama, 
euch  an  operation  would  involve  a  very  deep  and  large  inciaiao, 
e.g.,  in  bremorrhiige  from  upper  jyirt  of  j>03terior  tibial  arUry  j 
and  in  other  coses,  the  artery  is  diseased  at  the  spot  bloeding. 
In  fiiicb  cases  the  artery  is  often  tiod  in  the  continuity.  It 
should  be  home  in  mind  that  the  latter  is  not  a  thamughl/ 
reha]>1e  plan,  owing  to  existence  of  ana^temoses,  and  to  tbu  bet 
'hat  the  di«t«l  put  o(  the  di^-ided  artery  is  possibly  not  offeotsd 
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Moreorer,  wry  deep  and  long  incisions  can  safely  be  mode 

■llel  with  th«  axis  of  a  limb.  EEmarch's  bandage  should 
■  med.  Measures  Imving  been  taken  to  RKure  drainage  and 
I  Htptidtr,  such  incisions  ehould  be  cloeed  by  de«p  as  well  as 
fopsriioud  satoras.  Materials  used  :  silk,  hemp,  cut^itt,  animal 
imdons.'  Operation. — Instruments  required  ai-e  scalpel,  forceps, 
irtwotore,  dir-ector,  artery  forceps  (occasionally,  also,  aueuriam 
nwdle),  teoBculam.  In  tying  an  artery  at  the  spot  wounded,  a 
niScieutJy  free  indinou  should  be  oade  (usually  by  enlnrging 
liie  woiiod  which  leads  down  to  tli©  ai'tery),  and  then  each  end 
"i  thf  bleeding  artery  should  be  seized  und  ligatured  if  the 
Tosrl  bus  been  divided  completely.  But  if  the  vessel  has  been 
"dIt  puuctured,  two  ligatures  muKt  be  applied  with  the  aueurisan 
D-*ilti,  one  above  and  the  other  below  the  wound.  Secure  the 
iizxtiiiv  with  a  reef-knot,  pulhng  each  end  of  the  knot  tight 
vith  tlie  tipe  of  the  forefingers  pressed  against  it ;  unless  aseptic 
miiiiiiil  ligature  be  used,  one  end  of  the  ligature  is  left  Imnging 
unt  of  the  wonnd.  To  tie  the  artery  in  the  (Mntiniiity,  see  the 
'lirartioDB  given  under  the  head  of  Akeubism.  When  large 
vmoas  triinke  are  wounded,  but  not  divided,  it  is  justifiable,  or 
«ni  advisable,  to  closo  the  wound  either  by  suture  or  by  lateml 
il»tnre,  so  as  not  to  block  up  the  vein.  The  strictest  anti- 
•'ptiii  [irecnationfl  are  essential.  All  the  coses  on  record  in 
'hieh  such  have  been  adopted  have  recovered.  Five  out  of  six 
r<f  tiie  femoral  vein,  in  which  they  were  neglected,  died  of 
Pjjemia.*  I'atAologi/ ;  l/ittffeeU  of  lii/ature.~ljitieraa.la,ad  middle 
nitu  divided,  curl  up  within  external  coat  which  is  mei-ely 
cuMtricled.  Formation  of  conical  plug  of  fibrin.  Inflammatory 
i-rv  fommtiaa  (i.e.,  escape  of  leucocytes  fi-om  blood-vessels  into 
ui'l  around  clot  and  tirterial  coats,  and  their  oi'ganisation  into 
fi'irouB  tissoe).  Tied  artery  eventually  dwindles  into  fibrous 
™rd.  Animal,  especially  EarweU's  ox-aorta  ligature,  may  be 
»d  differently — i.e.,  so  as  not  to  divide  the  inner  arterial  coats. 
Henue  (heir  value  in  cases  where  secondary  htemoiThage  is  sjw- 
™ilj  (wred — e.g.,  ligntiire  of  large  arteiial  trunks  near  the 
_  otifiw*  gf  important  branches. 

'  KtteBrco  und  iuoo»-dMr.  (hitherormer  rtferloGirdlestoiieiuWiai.  Chlr, 

"J".  Ifea    The  l«..l..ni  lurd  .re  those  ■■(  tlw  Inil. 

'  ttl  fOiitr,  X.  r.  Amali  o/Anat.  aod  Surg,  Aug.  18B:j. 
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When  veiDB  Are  ligatured  aiitiseptically,  union  t)&(«  pUm 
of  tbe  part  approsimated,  uEually  without  the  formation  of 
clot. 

Suture. — Bents  in  large  Teoona  trunks  bare  been  sucwes^ 
fully  closed   by  coutinuouB  catgut  Butnrc,  by  Schede  uid  by 

Jaeptic  anijtiai  li'jal.ure  becomes  absorbed  or  organised. 
Carlmlised  gut  begins  to  soften  even  witbin  twenty-fonr  hourv. 
It  IB  essential  that  it  should  be  of  good  (junlity  to  begin  with,  luitl 
it  imprnveein  toughness nnd  durability  with  age.  Cbrotnic  gut 
13  more  dwuhle  than  carbolic.  Wacewt-n's  directions  for  pr^ 
piiring  chromic  gut,  which  may  be  relied  on  to  resist  the  nctJoti 
of  living  tissueB  fur  a  fortnight,  may  be  summartBed  ob  follows: 
Flace  good  thoroughly  dried  old  giit.  in  one  piirt  of  an  aqueous 
solution  of  chi-omic  acid  (1—5  strength)  +  five  parts  of  glyceriDe^ 
After  a  we^k  or  a  fortnight  in  this  solution,  the  gut  is  romoT«d 
and  Btoreil  ia  a  i  —  5  solution  of  cai'bohc  acid  and  glycerine. 
{Stt '  N.Y.  Ann.  of  Anat.  and  Surgery,"  Oct.  1881.)  Th*  pow« 
of  the  tissnea  to  absorb  animal  ligatures  appears  to  vary  with 
the  individual  pitticnt,  within  certain  limits. 

2'o7-«((.n, —Bryant's  directions  are:  'The  vosBeJ  sliould  be 
drarni  out,  as  in  the  application  of  the  ligntui-e,  and  throe  or 
more  sharp  rotations  of  the  foni<pn  made.  In  large  arUrriat 
such  a«  tiie  femoral,  the  rotation  should  be  repeat«il  till  tli9 
sense  of  resi.'^taace  has  censed ;  the  ends  should  not  he  twiiiKd 
ofT,  Tn  small  ai't^rries  tlie  number  of  rotations  is  of  no  impOT- 
tonce,  and  tlieir  ends  may  be  twisted  olT  or  not,  as  the  sut^eoa 
prefera.'  '  Wlien  the  vessels  are  atheromatous,  or  diseased,  few 
rotations  of  the  forwps  are  required,  the  inner  tunics  of  tiis 
vessels  being  so  brittle  hr  lo  bwak  up  at  once  nod  incurro. 
The  eflects  of  torsion  practically  resemble  those  of  the  ligature, 
but  the  inner  coats  cuvl  up  more  in  tbe  former  cose,  somi^tiiDM 
forming  a  regular  valve.  Though  torsion  leaves  no  de«d  forviga 
body  in  the  nound  like  a  piece  of  ligature,  yet  the  bruiard  a 
of  a  twist«tl  artery  am  scarcely  he  so  likely  to  live  and  form 
adhesions  as  the  less  damaged  end  of  a  ligatured  art«ry, 

Acupretture  has  been  noticed  separately.    See  Aci'i-BESStntt 

£7on>^Mi'(jn.— Several  forms: — 1,  Tourniquet;  2,  digitel; 
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3,  ordinary  bandages  with  or  without  graduated  compress ;  4, 
elastic  bandaging ;    5,  sponge-pressure ;    6,  forcipression ;    7, 
clamp.     Chief  kinds  of  tourniquet  are  Petit's  and  Signonni's  ; 
Petit's  is  most  used  for  operations,  and  consists  of  a  webbing 
band,  with  a  pad  and  a  screw  for  tightening.     It  is  usual  to 
place  a  small  compress,  made  of  a  small  soft  roll  of  bandage  or  of 
lint,  over  the  artery  to  be  compressed.     Signorini's  tourniquet 
is  used  chiefly  in  the  treatment  of  aneurism,  and  it  consists  of 
two  curved  metal  arms,  with  a  screw  hinge  l)etween  the  two,  and 
a  pad  for  the  artery  at  the  extremity  of  one.     Lister's  tourni- 
quet for  the  abdominal  aorta  is  on  the  principle  of  Signorini's. 
In  applying  any  tourniquet  it  is  necessary  to  adjust  it  with  gi'eut 
deUberation  and  care,  otherwise  the  pad  is  very  liable  to  slip  off 
the  artery.  One  should  mention  here  the  lever  used  by  Davy,  with 
great  success,  to  compress  the  iliac  arteries,  ^>6r  rectum,    Di<jital 
Compression  is  preferable  in  almost  eveiy  case,  1,  because  of 
the  liability  of  all  instruments  to  slip  out  of  ]>Iace ;  2,  beciiuse 
the  human  finger  is  so  delicate,  tender,  and  elastic  when  com- 
pared with  a  rigid  tourniquet  or  bandage.    But  it  is  difficult  to 
obtain  for  this  purpose,  and  expensive  of  time  and  lal3our.     In 
some  cases,  e.g.,  hsemorrhage  from  internal  carotid  into  pharynx, 
no  other  form  of  compression  might  be  applicable.     Digital  is 
often  supplemented  by  the  compression  of  a  small  sand-bag, 
placed  upon  the  finger,  which  sand.bag  supplies  the  place  of  mus- 
cular force.    Bawldging. — In  arterial  hwmoiThage  from  a  limb, 
if  an  attempt  be  made  to  check  it  by  the  bandage  and  compress, 
the  joints  should  be  flexed  and  the  whole  limb  bandaged.  There 
is  a  form  of  compression,  called  *  plugging ;  *  for  instance,  if  a 
gluteal  aneurism  were  opened  freely  in  mistake  for  abscess,  the 
prozimal  end  of  the  artery  would  veiy  likely  bo  in  the  pelvis 
and  inaccessible ;  then  the  aneurism  would  have  to  be  stuffed 
frith  sponges,  and  the  pelvis  bandaged,  pro  tem.y  whilst  further 
measures  were  considered  or  undertaken.    Elastic  bandages  and 
compresses  are  preferable  to  others. 

Sponge-presstire. — From  their  elasticity  and  softness  sponges 
are  particularly  valuable.     Antiseptic  gauze  bandages  fix  them 

well- 

forciprtssure, — Small  catch  forceps  are  of  great  value  in 
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the  course  of  an  operation,  and  in  exceptional  inBtanM 

used  to  check  hemorrhage  even  for  a  long  {)i?riod. 

are  used  in  special  operations — e.g.,  excision  of  biemorrbl 

of  elephantiasis  acroti,  and  of  ovarian  cysts. 

Flexion. — Is  closely  allied  to  compression,  and  shonld  alaJI 
always  be  coDihined  n'ith  it.  One  objection  to  flexion  is  ^ 
disagreeably  constrained  position  oft«u  unaroidable.  To  del 
Btrate  the  value  of  tlexion,  bend  the  elbow  strongly  and  fee)'4 
pulse  at  the  ■wrist ;  it  will  be  scarcely  perceptible. 

Stypticn. — 1,  heat;  2,  cold;  3,  drugs — n.g,,  iron  perchle 
tannic  acid,  gallic  acid,  alum,  matico,  and  many  others.  j?MI 
The  actual  cautery  is  the  only  fonn  in  which  the  books  a| 
of  heat  as  a  styptic;  Vrat  years  ago,  before  commencing  | 
study  of  medicine,  I  learnt  the  power  which  decidedly  t 
water  (120°  to  140°  Fahrenheit)  has  of  closing  smitl!  bleeding 
vessck.  In  hKniorrhngea  from  mucous  membrabea,  for  «1- 
aiople,  those  which  Billroth  odls  ■  parenchymutous,'  I  believ« 
hot  wat^r  to  be  much  more  effectual  than  cold ;  so  alsa  in 
oozing  from  wounds.  In  major  amputations  it  should  be  pt«- 
ferable  because  it  ia  less  depressing  than  cold.'  The  actual 
cautery  should  be  used  at  a  black  heat,  and  held  clcrn  to, 
hut  not  touching  the  bleeding  part.  It  causes  an  eschar  with 
a  aupporating  surface  beneath.  Cold  is  applied  chielly  ia  tbs 
form  of  ice  or  iced  water.  The  most  powei'ful  styptie  drng  ia 
perchloride  of  iron.  The  strongest  tinctui'e  is  usually  employad, 
iind  it  is  often  made  to  saturate  a  compreiiH.  Thus,  styptjcn, 
pressure,  and  flexiou  can  all  be  combined  if  desirable.  Billroth 
speaks  of  turpen^e  as  a  most  effective  bat  ]>ainfiil  tind  herwti 
atyptic.  The  above  remedice  should  be  supplemented  by  dera- 
tion of  the  part,  general  reiit,  and  avoidance  of  anything  1ih«ly 
to  excite  the  patient's  circulation.  General  I'realateiHt.^-Is  in- 
dicnted  for  the  faiutness  and  weakness  caused  by  tucTnorrhaKo. 

1  Sta  fradltmtr.Teb.l^JS.     I  would  nnt  tr.iiiM- "■■■  '-■■'- --'h  ■> ■ 

perKin  ptonmiD  in  this  onanvction,  but  tliu  ll  h  On-  : 
iKiwclitU  Iha  Introdnciiun  of  hot  waler  m  ■  hiriii" 
wlih  »  paper  pubtinlioil  in  Aineri 


i«  wiUulh'  ijn«>"il'  bscanjB  ni 
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iiUy  i^ciTfd,  bftcaiue  na  mvn  U  rt  pmrilit'L  ^u  ..  - 

0  be  loualil  olwwlnjre.    Study  nf  lunilkiil  liinniurp  li..       .__. 

Ibii— mIj  ion4  iind  word/  pa|icn  nie  nife  to  catch  the  tyt  of  Hiilen  vf 
■ad  ■iMtrtals  fur  the  jounuui. 
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Horizontal  posture,  ammoniiv,  ether,  wine.  The  application  of 
Esmarch's  bandage  to  a  limb  has  been  suggested,  to  drive  more 
blood  into  the  vital  centres  (Wharry).  When  applied  for  this 
purpose  it  should  be  to  the  lower  and  not  to  the  upper  limb. 
Transfusion.     See  Transfusion. 

Secondary  UceTnorrhage, — Its  causes  are,  1,  defect  in  the 
ligature  itself ;  2,  defect  in  tl)e  manner  of  tying  it ;  3,  the  liga- 
ture's having  been  applied  too  near  an  offset  of  the  artery,  so 
that  collateral  circulation  has  prevented  the  formation  of  the 
usual  fibrinous  plug ;  4,  atheroma ;  5,  suppuration  or  sloughing 
of  the  wall  of  the  artery;  6,  vascular  excitement.     The  aj)- 
proach  of  secondary  hsemorrhage  is  usually  insidious,  but  it  is 
frequently  veiy  sudden,  and  may  be  fatal  even  in  a  few  minutes 
if  the  artery  be  large.    Treatment  of  Secondary  Ilo'.inorrha^fe. — 
Prophylaxis. — The  surgeon  should  see  that  his  ligatures  ai-e  of 
good  quality.     If  of  catgut,  they  should  be  either  old,  well- 
nasoned,  or  specially  prepared  and  tested.     They  should  Ik) 
properly  tied.     Branches  leaving  the  ligated  trunk  near  the 
Hgature  should  generally  be  included   in   it.     But   the   best 
ncurity  against  secondary  haemorrhage  is  to  leave  the  wound 
aseptic,  free  from  danger  of  tension,  and  in  a  condition  favour- 
able for  processes  of  adhesion  as  well  as  inimical  to  suppuration. 
When  secondary  hsemorrhage  has  actually  occurred,  never 
dday  or  temporise.     The  first  thing  to  be  tried  is  pressure,  an<l 
if  properly  applied  it  will  rarely  fail.     The  mode  of  application 
nttst  necessarily  vary  with  the  case,  only  it  should  always  he 
finn  and  uniform ;  the  bandages,   unless   elastic,   should   ho 
itardied;   the  compresses  over  the  bleeding  point  should  >m3 
carefully  graduated,  and,  if  the  bleeding  artery  be  in  a  limb, 
the  bandage  should  cover  the  whole  of  tlie  limb.     With  prcs- 
wre  should  be  combined  perfect  rest,  elevation,  and  flexion. 
To  secure  rest,  splints  are  sometimes  useful.     For  vascular  ex- 
dtement,  give  vascular  sedatives — e.g.,  tinct.  digitilis.     Vide 
Treatment  of  Haemorrhage  in  general.     When  these  means  fail, 
tbe  choice  then  lies  between  ligature  of  the  blec^ding  vessel  at 
the  bleeding  point,  ligature  of  the  artery  in  the  continuity, 
digital  pressure,  and  amputation  of  the  limb.     Some  cases  are 
adapted  for  the  use  of  the  actual  cautery,  of  styptics,  or  of 
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ncupreasure.  Ligatvire  of  tbe  urtpry  in  the  contmuit^  1 
depi'eciited,  because  it  ia  liable  t-o  be  followed  by  gangrene,  uul 
is,  moreover,  fivr  from  a  certain  remedy.  Ligature  at  the  bleed- 
ing point  is  often  useless,  becnuse  the  tissues  are  there  at 
diseased,  or  it  is  objectionable  because  it  would  involve  opening 
up  a  large  stump  nearly  healed.  Digital  pressure  is  not  ulnrnys 
rendily  obtainable.  Certain  cases  are  suitable  for  amptitatiou. 
These  cases  are  secondary  hieniorrliage  from  the  main  artcnei 
of  the  lower  extremity,  when  piv.saiire,  rest,  elevation,  llexioD, 
and  re-tying  at  the  bleeding  point  have  failed.  In  such  ouoa, 
tying  the  main  artery  in  the  continuity  is  very  liable  to  be 
fallowed  by  gangrene,  and  re-tying  at  the  bleeding  point  may  be 
impossible  from  the  depth  of  the  wound  and  the  stato  of  tlie 
tissues. 

HEemorrhoidi. — Are  essentially  Tarices  of  the  inferior  he- 
morrhoidal veins.  Two  varieties,  viz.,  1,  external;  2,  iut«rnal. 
fatMes.— («)  Predisposing :  everything  which  congiMiu  the 
portal  system  or  the  kccDiarrliDidul  trihuttuie»  of  Uiiit  system. 
Constipation,  high  living,  sedentary  habits,  liver  conipkinta, 
indigestion,  feeble  circulation,  inflsmmatory  disease  of  the  iw- 
tuin  or  other  pelvic  or  perinseal  parts — 6.3.,  Sstula ;  pregnoDcr, 
i-elaxiiig  climate.  Early  manhood  and  middle  age.  Vncouimun 
in  young  women,  (b)  Exciting  catises  :  various  forms  of  loc&l 
irritdtion ;  fits  of  intemperance  in  eating  or  drinking,  dirt,  uw 
of  rough  irritating  material  for  the  person,  silting  on  cold  daim, 
drastic  purgatives.  It  will  be  observed  that  no  sharp  Um 
separates  some  of  the  exciting  from  some  of  the  predisposii^ 
causes,  Palliolog'j. — All  piles  at  first  are  merely  local  coo- 
gestiuns  or  vascular  dilatations  ;  but  eventually  the  blood  doU 
in  some  part  of  them,  and  the  connective  tissue  and  vflsmb 
contained  in  them  hypertrophy.  Usually  a  small  arWry  liiw  in 
the  centra.  External  piles  vaiy  greatly  in  appearance,  aoKird* 
ing  as  they  aro  swollen  or  contracted.  In  the  former  oisc  tli«y 
are  almost  globular  and  tense ;  in  the  latter  they  inuy  be  *q 
shrivelled  up  as  to  look  like  mere  folds  of  tbickeni-d  skin.  Id- 
tenw!  piles  are  clossitied  into  1,  longitudinal  or  ftesby  nnd.  2, 
globular.  The  former  are  usually '  blind,'  that  ia,  nonblecditiK ; 
the  latt«r  are  bleeding  piles.  The  formei'  are  sessile  and  dusky ; 
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r  u«  mora  vascitlar,  and  therefore  hliie  or  red,  and 
a  [iediiin."nlnted.  The  reliitive  pro]x)rtion  of  arterial,  venous, 
I  filtrons  matoriftl  in  piles  varies  greatly,  Siiporficial  ex- 
ikCioo  and  alceratiun  oommon.  Liability  also  to  iuflainmutioa 
i  EU-an^uIation.  Si/mpr^m*. — Itching,  irritation  and  discom- 
;  ih^'Q  teneijinus,  pain  in  lumbo-sacral  region  and  in  tegticles; 
Rilability  of  blailder,  disturbed  nights,  miserable  bodily  oon- 
dilion.  and  dniwn-up  countenance.  When  there  is  hemorrhage 
10  >nv  extent,  aniemia,  sometimes  to  the  utmost  degree,  ensues. 
Hiviuorrhnge  often  periodical :  arterial  or  venous  or  capillary, 
vifling  or  moderate,  or  sudden,  copious  and  most  injurious. 
liicoucor  mnco-pnrtilent  discharge.  The  latt*r  indicates  iil- 
•  rmtion.  Complic'ilitme. — Fistula,  fissure,  prolapsus,  and  the 
YarioUB  disenaes  which  are  so  often  the  ])redi.sposing  euusei^  of 
tbe  piles  themselves.  Diagiio»i». — ^From  prulapnus,  polypus, 
uul  oondylomata.  Vidf  these  diseases  and  compare  symptoms. 
TmUtwnt. — Hemove  cause  if  possible.  Some  cases  obviously 
rwiuirw  operation  :  others  (»n  plainly  be  cured  hy  gentler  means. 
Ici  a  thiril  c1a«s  of  cases,  milder  treatment  shonid  be  tried  first, 
[■eratiun  afWwarda  if  necessary.  General  treatment :  gentle 
-  iLercise  alternating  with  rest  on  a  cool  liard  couch  ;  temperate 
lu--t;  gentle  pargiitivea :  confect.  aennre,  sulphur,  cream  of 
i^&rtar,  Friedriohshnll,  Pulna,  Hunyadl  Janos,  ka.  Enemrtta  of 
prM  water.  C^mfect.  piperia.  Conf,  pip,  should  always  be 
cunbbetl  with  or  followed  by  a  lanativo.  Tonics  in  suitable 
caM^s.  Blue  pilJ,  taraxacum,  kc,  for  the  liver.  Glycerine  in 
5j  Aa»».  linzeline.  When  the  piles  have  been  cured,  but 
.'kiupmia  rwnaius,  give  mist,  ferri  00.  or  pil.  fern  carb.  freely, 
l^K^  treatment ;  I,  non-operative.  Cleanliness,  but  avoid  in-i 
Ufing  Honps  ;  glycerine  soap  and  warm  water ;  cold  water.  Hot 
water  injections.  Ita^^Iine,  If  piles  prolapse  at  stool,  return 
«t  oiuv.  Ung.  liydrui^.  subchW.  Astringents  :  ung.  gallie 
e\.:  Astringent  injections.  Quantity :  two  ounces  nightly. 
-:;reii(«h  :  tinct.  ferri  perchlor.  mm,  x-.ii]Ueb  |j.  Suppositoria 
Lu^di  titnnid.  For  in/Zwinst/ piles :  rest;  foment,  poultice,  leech 
'.t>B  ni^igbbourhood  of  the  pile.  When  a  large  clot  forms  in  a 
pile,  incise  pile  and  turn  out  clot,  Stippuralirvj  piles  :  puncture 
i*'hen  ouiture.      Stntn^jtilaUd  piled  :    reduce  gently.      Believe 
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pAtn  on  general  eurgica!  principles.  II.  Operative 
ostei'nal  piles  are  excised  ;  iDtemiJ  are  remored  by,  I,  lig»t 
2,  crusliing;  3,  cautery;  i,  nitric  acid.  Excition  of 
pile*. — Seize  with  vuLwllum  forceps,  clamp,  snip  off 
curved  on  the  flat,  puss  a,  cautery  lightly  over  stump,  imclamp 
finip  off  any  pendulous  little  fold  of  skin ;  pad  of  oiled  lins 
T-bandftge.  Ligature  of  inlemal  piles. — Let  the  Durae  empty. 
p^ilient'e  rectum  with  an  enema  shortly  liefore  opt^mr 
Piktient  shunld  sit  over  warm  wat«r  to  reliuc  tlie  parta, 
make  it  easier  to  protrude  the  piles.  Position:  ou  oae 
knees  drawn  up.  Seize  each  tumour  with  pile  forceps 
through  that  side  of  it  next  skin  with  scissors,  surround  ~ 
tnmour  with  II  hempen  thread,  tie  the  pile  very  tightlv. 
enils  of  ligatm-e  short,  oil  well,  and  push  back  the  ligatared 
mass  within  the  anus  again.  Ligature  sepai'ates  in  about  a 
week.  An  anodyne  is  to  be  given  after  the  openition,  and  a 
laxative  on  the  fourth  day.  Anaesthesia  sometimes  dispeoMid 
with.  Dretis  with  dry  silieylatedeottoft.  Crmhing. — The7rfij«y(. 
April  15,  1882,  contains  a  detailed  account  of  the  method  of 
operating  with  Benham's  ckinp.  Apply  clamp  to  base  of  pile ; 
screw  tight;  cut  off  protruding  part  of  pile.  After  a  minute, 
gradually  unBcrew  the  clamp,  '  at  the  same  time  particular  cure 
should  be  taken  to  press  the  jawK  of  the  instrument  well  up 
against  the  buttocks,  so  that  the  surrounding  tisiiuce  may  not 
be  unduly  stretched.'  which  might  cause  bsemorrlage.  CaitUri- 
tatioH  if  intrTfial  pile*. — Preparation  same  as  for  Hgatur*. 
Smith's  damp,  ivor}' side  downwards.snipoff  piles  with  acisHni, 
sear  bases  with  actual  or  with  galvanic  cautery.  Latter  said  ta 
cause  least  after-pain.  Unclamp  gradually,  aud  cauterise  any 
bleeding  point.  Suppositoiy  of  morpliia.  Usual  to  anji«tbetiM 
during  this  operation.  After  treatment  same  as  for  ligatnre. 
Reouvei-y  <|uicker.  Danger  about  the  same,  but  in  either  c*i» 
very  little.  Nitric  acid. — Suitable  for  seasile  luemorrhoiils. 
Apply  with  a  piece  of  wood  through  speculum.  Concave  cl«mp 
to  protect  healthy  nmcous  membrane.  Galvanic  caiiUtry  appliHl 
lightly  answers  admirably  for  sessile  hiemorrhoids.  Soathan, 
of  Manchester,  considers  the  usual  methods  of  operating; 
piles  to  be  not  sufficiently  in  harmony  with  ordinary 
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principles.  He  cuts  free  the  piles  with  scissoi-s,  leaving  tliein 
Attached  only  by  their  vessels  (which  of  course  enter  frDin 
above).  He  then  twists  the  pile  till  these  vessels  give  way. 
Finiilly  he  closes  the  resulting  wound  by  sutui-e.  S>e  B.  !M.  J., 
Feb.  4,  1882. 

Injection  of  piles  with  carbolic  aci<l  (C.  B.  Kelsey). 

Note. — Wlien  oi)erating  for  hamiorrhnidH,  avoid  as  much  as 
passible  damaging  the  line  where  the  mucous  membi-ane  joins 
the  skin.  When  thei*e  is  a  fissure,  operate  on  it  tii*st.  Also  do 
not  neglect  to  asepticise  all  instruments  and  ligatui-es.  It  is 
qnite  true  that  the  pai-ts  ai-e  sure  to  get  l»e!ouled  with  fa'ces ; 
but  the  feces  are  not  particularly  likely  to  contain  those  classes 
of  bacteria  which  are  specially  inimicjil  to  wounds,  and  which 
may  be  hsirboured  by  any  infected  instrument  or  sutuiv. 

Hamftrings,  Tenotomy  ot—See  Bu-kph  Femokis,  Teno- 
tomy or. 

Hands,  Deformities  of  (inclusive  oi  Jintjurs),  Four  classes, 
viz. : — I,  Deficiency,  2,  excess,  3,  webl)eil  fingers,  4,  contractions. 
It  is  rare  to  find  a  finger  or  any  part  of  the  hand  congenita lly 
deficient. 

Supernumerary  fingers  are  frecjuent :  one  is  the  common 
number,  and  it  lies  usually  on  ulnar  side  of  little  finger.  Tliumh 
may  be  bifid,  or  there  may  be  a  8U])ernumerary  thumb.  A 
finger  may  be  too  long  or  too  short.  A  very  i-are  deformity  is 
a  double  hand  on  the  same  wrist. 

CotUractiong, — Four  classes,  1,  Congenita,  2,  paralytic,  0, 
traumatic  or  cicatncial,  4,  rheumatic. 

Congenital  contraction  assumes  the  form  called  '  cJnhhtil 
kand^*  which  is  analogous  to  clubbed  foot,  but  very  lare. 

'  Rheumatic  *  contraction  bends  the  fingers  uiK)n  the  palm  and 
IS,  practically,  the  most  important  deformity  of  the  hand.  Cn  ast-s. 
Either  chronic  rheumatic  diathesis,  or  the  habit  of  ]iressing  on 
some  round-headed  instrument  like  a  chisel  or  a  walking-stick. 
Signt, — One  or  more  fingers,  especially  the  little  one,  is  flexed, 
a  tense  subcutaneous  fibrous  band  bridging  across  from  it  to  the 
palm.  PaUiology, — Chronic  inflammatory  thickening  and  con- 
traction of  fibrous  tissue  between  palmar  fascia  and  sheiiths  of 
flexor  tendons, 
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Ti-eainient.—  Supernumerary fingersglionldbeatDpatnted.  ^| 
their  proximal  joint  sometimeacoinimmicftt&i  with  one  of  them 
utal  metncurpo-pliiilaagoiil  articulations,  use  antiseptics  striot* 

Clubbed  hand  can  be  treated  on  the  samft  principle* 
clubbed  foot.     Gymnastic  meliiod<i  esseatiiil. 

Treat  rheumatic  contractions  in  this  way.     Divide,  enbc 
taaeously  if  possible,  or  else  nntiseptically,  the  contracteJ  fihro 
Imnds,  caitifiilly  avoiding  any  injury  to  shenths  of  tendons. 
Then  extend  fingers  on  a  Rplint.     Attend  to  thts  cause.     See 
Adains'ij  little  book  on  this  snbject. 

Webbed  fingei's,  unless  ingeniously  treated,  reunite  after 
being  cut  apart.  Method  1,  puss  a  metal  ling  thn>uj:li  tha 
base  of  the  web  nnd  keep  it  thei'e  till  the  apertnro  cic^triMs. 
Then  complete  the  Eepiu-ation.  Method  2,  wi'np  a  flap  of  skin 
taken  from  the  Imck  of  one  finger  over  the  raw  auifam  of  tli« 
other  finjzer,  and  another  flap  of  skin  takun  from  lie  pilcnar 
tuiface  of  the  lattei'  finger  over  the  raw  aurfuce  of  the  formor, 
utiiisinj;  of  course  the  akin  of  the  web  itself. 

Hang^nf .    'SVi!  AstiivxiA. 

Hare-lip, — Caugca  ami  Pathology. — Congenital.  Many 
degrees  of  thlfl  deformity.  Single  hare-lip  and  doable  kare-Iip. 
The  fisiiure  is  not  central,  but  corresponds,  in  singlo  hare-lip  to 
one  hide,  and  in  double  hare-lip  to  both  sides,  of  the  juter-maxil- 
lary  bones.  The  iut^r-maxillaiy  are  the  bonea  which  form  die 
front  of  tlie  bard  palate  and  alveoli  carrying  upper  incL=or  b?etJi. 
Hare-lipii  vary  in  depth  from  a  mere  notch  in  the  odge  of  the 
npper  lip  to  a  total  laloi-al  separation  of  the  inter- maxillary 
bones.  The  deformity  in  hate-lip  in  bumulogons  to  a  fiaiam 
uhich  h  normal  in  aome  fislies,  but  it  has  no  homology  with 
the  cleft  in  the  lip  of  the  hare.  It  often  co-exL^te  vriih  cteft- 
palnte.  Male  sex  prediaposex.  Double  hare-lip  almost  always 
stibcts  boys,  and  ii  ten  times  l^as  common  than  the  Mnftla 
variety.  The  inter- maxillary  bones  in  double  hare-tip  ofl«n 
project  forward  from  the  end  of  the  nose,  and  are  fir«t|i>eiitly 
only  half- developed  in  ake.  Treatment. — Operntive  only. 
Best  time,  third  to  tilth  month  of  infantry.  Contra-indioat*^ 
during  dentition  or  ill-health.    Plastic  operations  enid  to  &il 

syphilis  (VerDeuil).     Chloroform  unnoceasaTy.     IfdcMivit, 
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anesthetic  vapour  may  be  pumped  through  n  catheter.     Chihl 
in  a  lying  or  sitting  poflition  on  a  table  or  on   nurse's  or 
surgeon's  lap.     Secure  his  limbs  by  rolling  him  up  lightly  but 
firmly  in  a  towel.     Assistant  to  check  hiomorrhage  by  holding 
cjich   side  of  the  upper  lip  between  his  finger  and  thumb. 
Surgeon  sponges  for  liimself,  or  lip  may  be  secured  in  T.  Smith's 
forceps.     Begin  by  separating,  with  the  knife,  the  two  sides  of 
the  lip  from  the  jaw  subjacent,  unless  the  former  structures  be 
aL^cady  very  free.     Then  pare  the  edges  of  the  cleft.     lU^move 
enough,  especially  from  the  apex  of  the  cleft  and  fix)m  the 
jnnction  of  the  cleft  with  the  edge  of  the  lip.     Then  suture, 
btrap,  and  put  on  Hainsby's  truss.   The  incisions  are  best  made 
with  a  view  to  utilising  the  'parings '  of  the  fi.'-sui'os,  especially 
with  a  view  to  counteracting  the  effect  of  the  contraction  of 
the  cicatrix,  which  tends  to  cause  a  notch  in  the  edge  of  the 
lip.    Vide  diagrams  in  text-books.   In  double  harc-lip  the  wh(»lo 
margin  of  the  inter-maxillaiy  nodule  is  pared.     When  this 
Dodale  projects  it  must,  unless  it  is  rudimentary,  bo  broken  at 
the  base  and  bent  back  to  the  level  of  the  lip.   ]Modes  of  sutur.-. 
1,  The  *  hare-lip'  sutm-e  proper.     Two  pins.     Enter  and  exit 
^  inch  from  fissure,  pass  deeply,  nearly  iTaching  mucous  mem- 
brane.    Lower  one  secures  coronary  artery.     Twisted  sutui-e. 
Interrupted  wire  suture  at  red  border  of  lip.     Sliai-p  ends  of 
pins  nipped  off".     Pieces  of  lint  placed  benciith  ends  of  pins. 
Strapping,  broad  at  ends  and  narrow  in  middle,  brought  acro^s 
lip.     2,  the  common  interrupted  wire  suture.     All  pins  should 
he  removed  on  third  day  very  gently,  the  lip  being  woll  sup- 
ported at  the  time  and  strapped  immediately  afterwards.     Act 
of  suckling  rather  beneficial  than  otherwise,  as  it  tends  to  close 
the  fissure.     In  order  to  bend  back  the  inter-maxillarv  bono 
when  it  projects,  instead  of  breaking  its  base  it  is  sometimes  a 
better  plan  to  cut  a  Y-shaped  piece  out  of  the  septum  nasi. 

Head,  Injuries  of  the. — Particularly  important  booauso 
almost  all  varieties  are  liable  to  be  complicated  with  cerebml 
mischief.  Ckusificatuyn  is  primarily  anatomical.  1,  Scalp  in- 
juriee,  2,  fractures  of  skull,  3,  injuries  of  bi-ain  and  its  mem- 
branes, 4,  injuries  of  cranial  nerves. 

L  Scalp  maybe  contused  or  wounded, or  both.   Coxrusioxs 
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or  Scalp, — Very  common.  ExtravasAtion  may  be  diUmnd  ae 
fii'cumficribed.  Circumscribed  extravaBation  ocnii-s  eitlwr,  1, 
nbove  cr&tiiol  upuneurosis,  or  2,  between  perici-auium  and  boiie. 
Difiuse  ejctravasation  generally  lies  between  epinnnial 
neurosis  and  perioranium.  Sutures  may  limit  subperit 
extrriTaaations.  A  special  kind  of  Rcalp  extraraMtigB 
VepkaUuenuilmna,  wbieli  lie^  mostly  jvist  beneath  epicranll] 
apoueuronis  and  Tei-y  rurely  beneath  pericranium.  .Sifftu. — 
Fluctiwtion,  bard  and  thickened  margin,  eolt  centi-e,  rsi«ly  KOy 
diHcoloratioQ.  Cephalbffimatomu  occurs  in  the  newly  honi, 
and  ia  canted  by  preesure  of  maternal  passages  or  of  obet«tnc 
foroepfl,  Ita  usual  aituation  is  over  tlio  parietal  bone.  Fluid 
corUeiiU. — Blood  with  its  corpuscles  more  or  Ices  disintegntted, 
ite  colouring  matter  more  or  less  diffuaed  and  perhaps  partly 
eryrtftllised,  while  its  plasma  ia  often  partly  coiigulated.  Thn 
cougulation  may  eotangli!  the  colouring  mtttt«r  uoid  leave  the 
(hiid  contents  pale  and  yellow,  DiaijiwnU. — From  fractnm. 
The  hardened  margin  of  ati  extra vueaii on  can  iiaunlly  be  deeply 
pitted  by  §teady  and  continued  pi-esani'e.  See  Fr*ictur«. — 
Treatrntnt. — Cold  and  pressure,  Afterwards  discutient  lotious 
(lotio  ammonii  chloridi,  lic)  Only  the  most  ohMtinate  casm 
should  be  aspirated  or  punctured  by  a  small  knife.  AAnr 
puncture  apply  antiseptic  dreeeing^.  When  auppnratiun  ocmra. 
o[«n  freely  and  disinfect  with  iodoform  and  binmutb.  Scalp, 
vtoundi  of. — Often  contused  and  lacerated.  Prugnoais. — Very 
good  even  in  the  most  severe  caaee,  because  the  vessels  of  tlio 
Bcalp  lie  chiefly  superficial  to  the  aponeuroua.  But,  fur  the 
same  reason,  the  blood-supply  of  the  cnuuum  is  sufficiently  io- 
tejTupted  in  cGctensivo  Incenition.s  to  cause  danger  of  ueonvU 
with  its  continences.  Other  dangers  in  fKiaip-wouuds  no 
eiyai[)ela.'',  and  accumulation  of  [lua.  causing  puffy  awelltng. 
7'realnunl. — CleaTi  and  B«e[itici^e  carefully  nnd  replace  flap8 
accurately.  Use  sutui'cs  if  neccfonry,  but  do  not  pass  thein 
tlii"Ough  the  aponeurosis.  Experience  of  Anieriain  ('ivil  W»r 
waa  in  favour  of  suliu'es  (Afril.  ami  Snri;.  UUt.  H'lir  o^ 
Rebellion).  Dressing  should  be  aseptic  and  just  enough  to 
KUpport  and  protect  from  di-nughts  of  cold  air,  mthoul  hmtin^. 
Xlxtensive  scalp  wounds  should  )>e  di-eesed  antiseptlcally.    Tbvy 


J 


I 


HEAD,  ISJURIES  OF.  I  S3 

towards  the  back  of  the  hend,  not  only  on 
mccuunt  of  gravity,  but  becaut«  anteriorly  the  extent  of  tlie 
drEsHng  is  limitad  by  the  nostrils  if  not  by  the  eyes.  Bleeding 
«<MM^  can  BoEuetinies  be  convpuiently  sec^urod  between  a  needle 
iLnd  twisted  Hutiire.  Trent  comphcatiotis  on  general  principles, 
giving  free  exit  for  (jus,  ic. 

II.  Fracti'hks  of  Skull,- — Clussified  inthreewaya.  Firstly, 
intoaiiiiiileiuid  compound,  Secondly,  into  fractures  oF  the  vnnlt 
HDtl  fmctiire  of  the  base.  Tliirdly,  according  to  the  physical 
chururterti  of  the  fracture,  into  fissures,  etarred,  depr««se(I, 
)iiiiietiired,  elevated,  and  comminuted  fractures.  It  should 
iiLio  be  nutetl,  when  poKRible,  what  is  the  relative  amount 
of  dMBa^  done  to  tlie  inner  and  outer  tables  of  the  skull. 
CaH*t». — Blows  and  falls  on  the  head,  and,  though  very  i-arely', 
iB<lii>aet  violence,  vix.,  falls  on  tho  feet  or  blowB  on  the  lower 
Jftw,  Tbfi  nature  of  the  fracture  naturally  depends  greatly  ou 
the  cause.     .Vw  pulhology  following.    Anatomy  and  /'o/Aoiw/i/. 

— Posiiiou  of  fnifture.  This  dependB  i-liiefly  ou  point  where  the 
cansative  foi-ce  baa  been  apjilied,  and  on  nature  of  foi'ce.  Sharp 
it].-^trtinients  cnuae  depresBed  fructuree  at  the  point  of  contact. 
Soinotimes  iJiey  only  crack  the  outer  table,  while  they  deprct^ 
tli«  inner.  Heavy,  softish  bodies,  e.g.,  a  bale  of  cotton,  are 
likely  to  cause  frscturea  of  the  base.  The  skiiil  has  been 
divided  into  three  '  zones,'  and  evidence  given  to  show  that  a 
blow  on  the  vault  of  one  zone  ia  likely  to  cause  a  fiacture  of 
the  bue  of  the  same  zone.  The  middle  zone  CDimists  of '  the 
pitrii^tiilH,  the  s<;|iuimous,  and  the  anterior  surface  of  the  petrous 
]*>rtiiui«  of  tbe  temporals,  with  the  greater  paxt  of  the  basi* 
spbEUuid.'  The  posterior  &nd  anterior  zones  include  the  rest  of 
ibp  skiilL  The  middle  zone  is  the  commonest  seat  of  fracture. 
Shape  of  fractures ;  vide  classification.  A  very  common  shape 
id  a  depression  with  three  triangular  sides  sloping  downwaiiis 
till  their  apices  meet  in  the  centre  of  the  depression.  In  frac- 
(urefl  of  the  base,  satnres~-«.i;.,  the  petroso-occipital— are  some- 
tiHKs  torn  open.  Most  fnkctures  of  the  base  are  continuations 
or  fiflSUKB  of  some  part  of  the  vault.  But  a  few  appear  to  be 
L-unnine  casus  of  eonlre'Coap.  This  is  what  is  meant  by  coiitrv- 
;>rup.    Suppose  a  watch  lying  with  its  Eiicf  towards  the  table 
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aod  B  weight  to  faU  upon  the  back  of  the  watcb.  If  the 
cracked,  tbiit  would  be  a  fracture  by  contre-coup.  In  some 
these  eases,  the  base  of  the  skull  is  f^aid  to  be  bnjiken  by 
ciisaioti  with  the  utlfts.  One  table  is  usually  more  dainag(4 
than  the  othei',  and  the  least  damaged  lies  lowards  the  aiirface 
where  the  Tiolence  lirts  been  applied  ;  therefore  tbo  most 
damaged  is  almoBt  always  the  inner  table,  Estmvnwtione 
within  the  cranium,  damage  to  internal  and  middle  cars,  and  to 
cerebral  centi'^a  and  nerves,  as  well  as  membranes  of  brain, 
very  common.  5w/n»  and  Liagnotis. — Obvious  in  compound 
fi-aetures  with  depression.  In  compound  fractures  without 
depr^sion,  fissui'e  looks  like  a  red  line.  One  of  the  sutum 
must  not  be  mistaken  for  a  figure.  Simple  fracttiree  witliout 
tiepreK.sion  can  only  be  recogmsed  or  suspected  indirectly  ihrongh 
their  complications.  Simple  fractures  with  depressiun  h:ive  to 
be  distinguished  from  contusions  witb  thick,  hard  inargiiii^ 
The  depression  in  fractnre  is  generally  more  abrupt  at  one  [mrt 
gf  its  mai^n  than  another,  while  the  hard  margin  of  a  coiitijeWD 
is  usually  tolerably  circular  and  unif'irm,  as  well  as  impn*- 
sionable  by  steady  pressure  with  the  finger.  Frncturee  of  frontal 
sinuses,  or  of  mastoid  cells,  ofteo  cause  emphysema,  tiignt  of 
j'raclure  of  tJte  base  of  lite  gkull. — Bleeding  from  car,  nose,  or 
mouth,  escape  of  cerebixi-spinal  fluid  from  tlio  ear,'  sub-coD- 
jimctival  ecchymosia,  paralysis  of  cranial  nerves,  especially  of 
the  seventh  pair.  Tendemefis  of  mabtoid  procoea  and  eoehy- 
iiiosis  in  eub-occipitttl  region  indicate  fractnre  of  posterior  fovaa, 
unless  direct  violence  has  been  applied  to  the  tender  and  lintisea) 
parts.  The  anatomical  explanation  of  the  above  symptoms  i« 
obvious.  Hiemorrhage  from  the  ear  is  the  commonest  of  thMn. 
A  somewhat  rare  symptom  of  fractured  skull  is  escape  of  bniiti- 
matter.  Cerebro-spinal  fluid  isvery  watery,  saline,  and  contMns 
only  a  trace  of  albumen,  and  the  faintest  tiace  of  sugar-  Wlien 
Kuch  a  fluid  e.-icapes  from  the  ear  directly  after  an  injury,  it  is 
ptithojinomonic  of  fracture  of  the  base.  Amount  of  fluiil  Home- 
timea  very  considei'able.'     In  diagnosing  fractnre  of  the  skull. 
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always  consider  the  brsin-flyiiiptonia,  if  such  are  present,  nnd 
eoofidet  also  the  nntnre  of  the  force  which  cnust^  the  accident. 
Serious  and  long-coutinued  cerebral  syinptom«  folluning  a  heavy 
r  on  the  head  are  usaallj  caused  by  fracture  and  itti  compli- 
i,  Proytwri*. — Depends  nsually  altogether  npou  tlio 
t  of  injury  done  to  the  braiD,  upon  the  quantity  of  intra- 
muU  favmorrhage ;  and  if  there  be  a  wound.  n{K)ti  its  re- 
g  aseptic.  In  estimating  this,  consider  the  caitso,  the 
)u,  and  the  $bape  of  the  fracture,  the  age,  habits,  and 
■Jth  of  tlie  patient.  The  injury  done  by  gharp  iiiBtnimenIs 
\f  ^nerally  local  and  jiretty  manifest  to  the  siu^eon's  sensea. 
Heavy,  blunt,  soft  bodies  are  apt  to  severely  concusx  and  con- 
tuse the  btain  and  fractura  the  base  of  the  aknll.  whilst  causing 
very  little  liuperfitdal  damnge,  Fnicttires  of  the  base  are  usually, 
but  not  always,  fittal.  Frattures  «"ith  escape  of  brain-matter 
have  l»een  recovered  from.  Fracture  nt  root  of  nose  may  only 
affect  anterior  wall  of  frontal  sinus.  Young  children  have  no 
frontal  ainua.  Depressed,  and  eapeeially  punctured  fractures, 
very  liable  to  wound  dura  mater  and  brain.  Trentmcnt.-^ln 
•11  <AaeK,  rest,  coolness,  low  diet,  high,  hard  pillows  beneath 
bead.  Ice  locally,  a  purgative  at  commencement.  Vigorous 
antiphlogistic  treatment  tlis  momcTiC  siijns  of  injlammation 
ni'/nar.  Leeches.  Cold  douche.'  Continue  observation  of 
■»ple  case*  at  least  a  month.  Remove  loose,  depressed  piece* 
;i  cumminuted  fmcture.  IndieationsfiiT  Trephining. — They  are 
:he  occurrence  and  persistence,  in  spite  of  treatment,  of  symp- 
tums  of  local  tntracraojal  suppuration,  or  htemorrha^e,  or  of 
cerebral  irritation,  after  a  blow  on  the  skull.  Trephining  in  ng 
n  nile  contra-indicated  in  cases  of  difiused  injury  to  the  brain, 
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and  even  in  most  cases  of  depressed  fracture 
cerebral  symptoms,  ( TiW*  Uumgee,  in  Brii.  Med.  Jena 
\61~ .)  Bryant  is  'almost  tempted  to  twlievo  that  depi 
bone  tiy  it^tf  never  gives  rise  to  marked  tfymptt 
Hion,  and  that  when  these  are  present  htemorrliBge  exists 
it.'  However,  much  must  depend  on  the  iJegree,  chanteter, 
position  of  the  depreesion.  I  believe  these  are  occaaionK^' 
^ucJi  tbat  one  IE  justified  in  foretelling  future  cerebral  misdiief, 
unless  one  promptly  trephines  and  elevates.  It  is  easy  to  partly 
explain  the  widely  different  views  of  the  indicatioue  for  tre- 
phining taken  by  diffei-eut  sui^eon:;.  The  operation  haa  not 
quite  the  same  terrors  for  (to  quote  a  plirase  of  Mr.  Bryant's 
own)  ■  our  aeif-atyled  antiseptic  friends '  as  it  has  for  nurgeooa 
who,  whatever  they  may  be  styled  by  themselves,  are  not  styled 
'antiseptic'  by  anybody  else.  When  there  is  a  depressed 
fracture,  it  is  at  all  events  right  to  trephine  as  soon  ae  ever 
cereljrat  symptoms  appear.  When  there  is  comminutioo,  de- 
presticil  pieces  can  sometimee  be  raise<l  by  the  elevator  or  fotwps 
only.  See  article  Trsphikino.  Furtlier  poiuta  are  touched 
upon  in  the  next  (section,  which  is  about — 

HI.    IsJCBlES   OF   THE    BUAIN   AND  ITS  MeM BHASES. ^Thew 

include  extravasations  of  blood  within  tbe  cranium,  conlucion 
and  laceration,  inflammation  and  suppuration  of  traumatic 
orit^n,  beruia  cerebri ;  and  here  also  must  be  noticed  tli«  eaa- 
ditions  styled  '  concussion  '  and  '  compreesion.' 

Exlravataliorv  of  Blood  vfitldn  the  Cranium.— \,  Betmm 
dnra  mat«r  and  bone ;  3,  in  cavity  of  arachnoid ;  3.  on  U>e 
surince  of  the  brain  between  it  and  the  arachnoid ;  4,  in  tb* 
eubatance  of  the  brain  or  in  ita  ventricles.  I,  ExtiwvasatioD 
between  dura  mater  and  bone,  C/tvtra. — Wounded  Mood -vqsikI, 
luually  a  branch  of  middle  meningeal  art«ry,  eometiuies  r 
wounded  sinus,  especially  the  Literal  sinus.  Pathology, — Tb« 
etfused  blood  for'ms  a  clot,  often  of  enormous  size  and  having 
very  little  tendency  either  to  be  absorbed  or  to  become  encysted. 
This  clot,  when  large,  causes  u  ooj-responding  depTva^iuu  un  Uil- 
surface  of  the  brain.  Sl'jm. — ^May  bealmo.«  ni?  if  clot  \v  smalt, 
or  even  in  the  case  of  a  large  hfemon-bage,  if  it  be  poured  nut  so 
tjCradually  that '  the  brain  has  time  to  accommodate  itself  to 
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pressure.'  "When  pymptoms  are  present  they  ai-e  those  of  eom- 
pression  or  of  irritation.  The  most  valuable  evideiure  of  extm* 
vacation  exists  when  symptoms  of  compression  come  on,  nut 
immediately  after  an  injury,  but  after  an  interval  of  con.scious- 
ness.  For  prognosis,  ti'eatment,  &c.,  see  pai'a;:^ru])hs  about 
Compression,  It  Ls  to  be  noted  that  iriitation  of  the  nei-ves  of 
the  dura  mater  causes  reflex  convulsions  and  contract u^(•^s  of 
the  same  side  of  the  Ixxly  as  the  injury  to  the  head.  2,  Kxtni- 
rasation  in  cavity  of  arachnoid.  Very  common.  Pntholotfy. — 
When  not  absorbed  has  a  tendency  to  form  blood  cysts  con- 
tained in  a  new  fibro-serous  membrane  which  is  attached  to  the 
parietal  layer  of  the  arachnoid,  and  makes  a  depression  on  the 
surface  of  the  brain.  Sigiis  and  diafjnottis, — Cannot  he  dis- 
tinguished from  other  intracranial  htemoiThages.  Long  after 
the  original  injury,  it  is  liable  to  cause  headaches  and  mental 
irritability.  Treatment  d'c,  see  Compression  awl  Cerehrtd 
Irritation, — 3,  Extravasation  on  surface  of  brain,  beneath 
vi:9ceral  arachnoid.  Accompanies  genei*al  cerebi-al  injuries. 
Never  encysted.  May  spread  very  widely.  No  8pe<-ial  signs. 
No  special  treatment.  4,  Extravasiitions  into  suV»Ktance  of 
brain  or  into  its  ventricles.  Not  to  be  distinguished  from 
apoplexy  except  by  the  historj'.  Treatment  d*c.,  as  in  Apoplexy. 
CotUusion  a7id  Laceration  of  Brain. — Pathological  A  natvmji. 
Minute  extravasations,  sometimes  few,  sometimes  numerous, 
sometimes  occupying  only  a  limited  portion  of  grey  matter, 
sometimes  diffused  through  greater  ])art  of  bniin  ;  sometimes 
attended  with  very  little  injury  to  cerebral  substance,  some- 
times followed  by  complete  softening  and  disintegration,  or, 
after  a  longer  interval  of  time,  by  atrophy  of  bniin-substance. 
Situation  often  opposite  the  pai-t  of  ci^nium  struck  {coaf re- 
coup). Usually  middle  or  anterior  fossii  of  bfise.  Lacerations 
are  olten  complicated  with  lai^  extravasations.  Symptoms, — 
Partial  spasms  and  paralysis,  occasionally  coma.  Fi-eijuontly 
ooncuBsion.  None  of  these  symptoms  belong  specially  to  cvie- 
bral  contusion  and  laceration,  which  arc  so  diflicult  to  diagnase 
satisfactorily  that  their  treatment^  <£'c.,  will  best  be  consid^Tcd 
under  the  heads  of  concussion,  compression,  cerebral  intlamma- 
tion,  irritation,  kc. 
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Enoephalilia,  Traumalic, — This  iudndea  menii^ 
during  life,  inHnmiDation  ot  the  membraDes  cannot  bft  d 
from  that  of  thti  brain -^lUbetance  ;  though  n  Bbrewd  g 
eometimpH  be  formed  by  ponsLdering  the  exciting  CATOb. 
Bified  into,  1,  actite,  and  2,  sub-acute  or  chronic.  Causa.— 
injuries  of  the  Iie«d.  For  even  a  acalp  wound  m&y  e 
&int,  osteltiB,  and  second  ftrilj,  meniDgitiK  and  cerebri) 
Neglect  of  reat  ami  of  t«iuperanc6  after  head-injiuiw  is  i 
likely  to  escite  in(ln.mmHtion.  PalkoUxjy. — Cong^sttoi 
part*  inflamed,  Firstly,  yellowiBh  lymph  and  then  pus  appeals  J 
on  the  inflamed  membranes.  Cerebral  sabEtance  may  ^ftnn 
nnd  break  down.  Serous  effusion  into  ventricles.  When  the 
exciting  injury  is  not  very  deep,  e.g.,  most  puiictured  fractures, 
the  membranes  are  chiefly  affected  ;  but  when  it  is  geueml  or 
deep,  e.g.,  contueion  of  brain,  the  cerebcal  Buhetonce  mtiy  be  the 
chief  seat  of  inflammation.  Although  the  appearauees  are  meet 
marked  at  the  nctual  seat  of  injury,  yet  traumatic  encephnlitii 
geDerally  spreada  to  a  gi'ftit  part  of  the  brain  aud  its  meoibmiie& 
In  chronic  cases,  parietal  and  viscei'sl  layers  of  arachnoid  cohere. 
The  amount  of  ccifbtnl  congestion  is  estimated  jtoit  mirrUm  tiy 
the  number  and  size  of  the  red  points  vitahle  on  section  of  tlie 
hemispheres.  This  test  is  not  Butisfoctoiy,  for  it  it;  influenced 
by  the  relative  iiuidity  of  the  blood  and  tho  preesnre  of  s«rouB 
ellusion  in  the  ventricles.  SUfrtv. — 1,  Acute.  Severe  piun  tD 
head,  over-sensitivene««  to  light  and  sound,  noises  in  eara,  ontt 
or  both  pujiils  contracted,  partial  spasms  and  parTilyMc,  epilepti* 
form  convulsions,  usually,  or  at  all  events  at  firht,  mtiUtonil ; 
fever,  pulse  fiequent,  or  variable,  temperature  raised  aligbtly 
At  6n>t,  and  raised  more  if  suppuration  come  on.  Vomiting. 
Pelirium.  Lastly  coma,  and  death  by  exhaustion  and  rompm- 
sion.  The  relntive  [imminence  of  the  symptoms  catidognrd 
above  varies  greatly  in  difierent  cases.  In  couatoM  utagn 
pupils  eventuidly  dilute.  2,  Chronic.  When  it  comrs  on  long 
after  receipt  of  injury,  there  may  be  premonitory  sigua,  e.y., 
irritable  temper,  headaches,  Ac,  The  symptoms  iliffer  only  from 
B  of  acute  inflammation  in  being  leas  concentmtvi)  and 
Dutgno»i». — Traumatic  intracranial  inflammftlioo  can 
idy  be  confounded  with  any  other  disease  if  it«  cnusoa  and 
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signs  are  carefully  considered.  Prognosis.  —Very  serioiiK, 
especially  if  not  treated  promptly  and  lx)ldly.  Treatment. — 
Cold  \ocsX\jj  pui^ng,  calomel,  vensesection,  leecliing,  morphia. 
Venesection  rarely  used  now.  Leechini*  over  temples  and 
mastoid  processes  very  beneficial.  But  looal  cold  is  the  must 
powerful  remedy.  The  cold  douche  is  the  most  effective  form, 
and  it  should  be  used  courageously  and  pcr:severingly.  Ice- 
bags.  Purging  is  highly  praised.  Calomel  and  butter  placed  on 
tongue.  Small  doses  of  calomel  and  morphia  sometimes  given, 
especially  when  furious  dclinum  comes  on  a  few  days  after  a 
head-injury.  Di\rk  room,  head  raised  on  high  hard  pillows, 
hair  cut  short.  For  treiitment  when  suppuration  sai>ervene8 
see  following  paragraph.  Many  cerebral  inilammatious  which 
have  resulted  from  wounds  would  have  l)een  prevented  by  anti- 
septic precautions. 

Intrcicranial  Suppuration. — Within  the  skull,  as  elsewhere, 
suppuration  is  one  of  the  'terminations '  of  inflammation  ;  it  is 
practically  very  important  whether  the  pus  be  between  the 
skull  and  dura  mater,  just  beneath  the  dui-ji  mater,  or  w^ithiu 
the  brain-substance.  Signs. — Not  decisive.  Symptoms  of  com- 
pression gradually  coming  on  during  encephalitis  and  accom- 
panied by  further  rise  of  temperaturo,  and  rigoi-s.  At  the  same 
time  a  coexistent  sci\lp  wound  may  biKJome  f>ale  and  dry,  or 
Pott's  puffy  swelling  may  form.  If  the  wound  l>e  «leep  enf)Ui(h, 
the  bone  may  perhaps  l)e  seen  exposed  by  sejMti-ation  of  perici-a- 
nium.  When  those  local  signs  are  present,  it  is  not  unlikely  that 
the  pus  is  lying  just  beneath  that  part  of  the  skull.  F^roynosts 
very  bad ;  to  mtike  it  worse,  pyremia  is  a  not  unfi-equent  compli- 
cation. Treatment. — The  main  question  is  that  of  trephining'. 
Difficulty  of  treatment  consequent  on  difficulty  of  <liaguosis. 
When  above  symptoms  are  well  marked,  ti-epl lining  Ls  clearly 
indicated.  Then,  if  brain  is  not  found  pulsating  l)eneatli  ex)K»sed 
dura  mater,  that  membrane  may  be  punctured.  The  knife 
has  been  plunged   boldly  into  the  brain  itself,   not   without 


Hesxia  Cerebri. — Causes, — Wound  of  skull  and  dura 
mater,  followed  by  inflammation  of  part  of  bmin  immc<liately 
beneath  it.     More  common  in  childi'en,  and  when  aperture  in 
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skull  is  amal]  than  wbeii  it  is  large.  Pnthology. — Tnflainmiitor7 
prolifenition  of  connective  tissue  of  brtkin,  leaJing  to  n  hemiti  of 
iL  substance  vhose  Btnicttire  is  sometimes  eutii^y  like  tlint  of 
ginDulBtion-tiRsiie,  bnun-substonce  nnd  clotted  btood,  &ud  »ome- 
tiiue&  of  blood*clot  only.  Signs. — Hernia  uaoally  appears  a  few 
duVBafter  injury,  but  may  appear  mueb  lat^r.  Bron-n.  or  reililisli- 
brown  miiRS,  pulsating  synchronously  with  re.spi ration,  and  in- 
ci'^asing  in  lA^a.  Brain  symptnmR,  sometimes  very  slight  nt 
tirst,  are  those  of  eerobml  irritation  and  infiuintuation.  In 
futal  Oises,  death  ensues  from  the  encephalitis;.  Proynovit  bul. 
Biagnmie. — From  fungus  of  dura  mat^T  and  fnngua  of  cranium. 
Former  nppeajB  gradimliy,  and  is  preceded  by  no  fracture  from 
external  violence,  hitter  does  not  pulsatfl.  Trwif mm/.— Protec- 
tive and  slightly  compreiisive.  Shaving  off  is  contra-indicated. 
A  hollow  metal  cap  fitting  accurately.  Any  ordinary  dressing, 
combined  with  compression  by  a  soft  pad  and  bandage. 

OoNcoasioN  AND  CoupHEBSiOK  OF  Bbaik. — '  Concussion '  and 
'  Compression,'  two  terms  vrhich  represent  each  a  peculiar  auti 
JDiportant  assemblage  of  symptoms,  rather  than  a  definite  pntho- 
logical  state.  Persons  suffering  froni  concussion  are,  in  common 
])arlance,  said  to  be  stunned.  Compression  means  a  mors 
alarming  condition,  in  which  the  patient  cannot  be  aroused  from 
stupor,  und  lies  wholly  or  partially  paralysed.  The  pre^nce  or 
absence  of  paralysis  has  been  given  as  the  distinguishing  marie 
between  the  two  stntes.  Still  there  are  cases  which  partake  so 
of  tlie  nature  of  both,  that  no  one  would  clasfl  thera  under  either 
head,  except  persons  endowed  with  exceptionnt  deciKion  of  cli»- 
Tacter  and  indifference  to  both  detail  and  accuracy.  The  origin 
of  thf*  terms  should  always  be  borne  in  mind:  'concussion,'  of 
course,  means  'sliafcing'  or  '  striking,' and  'compression'  im- 
plies the  pressure  of  Eometliiug,  «.</.,  blood,  or  pus,  or  bone,  or 
serum,  on  the  brain. 

Cotvcusaion. — PtUhtylogy. — No  thoroughly  satisfactoty  evi- 
dence of  ooncuBsion  occurring  without  some  bruising  or  Ucwra- 
tion  of  the  brain.  Symjttoma.—H^  table  contrasting  them  wriih 
those  of  compreasion,  Terminatiojig, — Recovery  may  lai,  and 
usually  is,  purfect;  or  there  remain  headaches,  mental  ini* 
lability,  affMttions  of  the  senses,  wwkncss,  impaired  viiillty. 
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epQepey.  Concussion  frequently  passes  into  compression. 
TretUnieni. — ^At  first,  warmth,  hot  blankets,  hot  lx)ttlt?s,  fric- 
tion, and  other  gentle  remedies  for  shock.  Alcohol  conti-a-imli- 
rated.  And  it  should  always  l)e  borne  in  mind  that  concussion 
is  not  usually  in  itself  dangerous,  but  that  it  is  quite  possible 
by  too  vigorous  and  too  stimulating  a  treatment  to  brin^  on 
luemorrhage  or  inflammation.  When  resiction  has  tiiken  place, 
if  not  before,  precautionary  measures  against  haMnon'has^cs  in- 
flammation, &c.,  should  at  once  be  adopted. — See  Pi*ecautionary 
Treatment  of  Fractures  of  Skull. 

Compression, — Pathology, — Depressed  fnvcture  of  skull,  ex- 
tnvasated  blood  within  the  ci*aniuni,  intlammatory  thickoning 
or  Gedema  of  the  brain,  or  pus  within  the  cranium  are  found, 
besides,  in  each  case  various  conditions  such  as  are  sk (itched 
in  the  above  notices  of  contusion,  intracranial  hieniorrha^^>,  in- 
flammatioUy  dec.  Symptoms  of  Concussion  and  Compression 
contrasted : — 


Coxci'Srtn>x. 

L  InKDidbilltv,  from  which   patient  |    1. 

can  usually  be  i»art1y  arouse' I.  2. 

1  Bopixmtion' feeble,  like  that  of  a  , 

persiin  ia  a  faint  c>nditii>n.  3. 

3.  PdIm  weak,  iirt^ular,  and  often  .  4. 

frefineDt.  0. 

4.  Spei-ial  sen^en  dnlled. 

6.  Pupik  variable  but  usually  .senni- 

tive  to  light.  f>. 

i.  Xauiiea  aa  reco\Try  is  taking  plnw.       7. 

7.  Boweltf  relaxed,  but  aphincters  not 

paralysed.  8. 

9.  Bladiier  can  expel  water. 
9.  OwH^onin^itantaneoutfly  and  passe:)       9. 

off  gndoally. 


C'oMPIlKS-ilOX. 

Total  inseiiMbility. 

1  {expiration   Htcrton^us,   pIo^t,   and 

pulling. 
l*ul?^*  lull,  slow,  Iftliourod. 
Spr^'ial  sonw*««  pMr;ily«««nl. 
Pupils  widely  tlilati-il,  or  Hnni'time'* 

one  dilated  and  the  other  normal 

r»r  contracted. 
Stinnach  iusson.'<it.ive. 
Sphincters  may  l»e  paralysed,  hut 

iKtwels*  are  t<iqiid. 
ISladder  paraly-cd.    0»n«e<|ucnt  re- 
tention <»f  urine. 
Diiesnot  usually  app^'ar  at  innment 

of    injury,   hut    afii.-rwani.-,   und 

t«*nds  to  got  wor.-e. 


Treatment  of  Compression  vanes  with  tho  suspected  or 
known  cause,  whether  extra vasated  blood,  or  depres.sed  fracttu'e, 
or  infiammation,  or  suppuration,  or  foreign  body.  But  always 
attend  to  these  points — 1,  dark  room;  2,  lietid  high;  3,  head 
sliaTed  ;  4,  head  cool ;  5,  low  diet ;  6,  see  that  tho  bowels  act 
£reely,  if  necessary,  placing  a  drop  of  croton  oil  in  a  little  sugar 
on  the  tongue.  The  treatments  of  inflammation  and  suppura- 
tion are  given  above.    The  question  of  trephining  for  compression 
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Las  been  answered  iu  the  affirmative  or  the  negative,  occoi 
aa  the  intracranial  niiachief  is  lielieved  to  bo—locst  ontt 
ciible,  oi'  to  be  generaL  liut  I  am  inclined  to  bold  that 
introduction  of  the  antietoptJc  trentment  reo|>ena  tliU  qutstioB, 
nnd  that  antiseptic  trephining  may  be  justifiable  to  relieve 
general  iutrncranial  tension.'  I  munt  again  also  coll  attention 
to  the  power  of  tlie  cold  douche  long  continued,  e.g.,  for  lionra, 
over  intracranial  iuflanunatiana. 

Gtntral  CerfbnU  Irritation. — Pathology. — Probably  litcem- 
tion  of  bruin.  St/mptoma.^ — Graphically  described  in  Erichaen — 
1, bodily;  2, mental.  Bodily:  attitude  of  general  flexion- — ^knees 
drawn  up,  elbows  bent,  kc. ;  restleesnera ;  eyelids  firmly  cta«^ : 
1)0  heat  of  head :  pulse  weak  and  not  frequent ;  rarely  retpntion. 
Mental :  irritable  temper,  desire  ki  be  let  alone ;  muttering, 
Irowning,  grinding  of  teeth  if  distur1>ed.  When  these  symptaioB 
subside,  the  mind  ia  left  for  a  long  tim(>  weak  atid  fatuous. 
Treatment. — -On  general  principles:  rest,  darkness,  quiet,  coul- 
nesB,  ice-bag,  patience.  Chloral  and  even  morphia  mny  be  given 
in  some  cases ;  but  their  eETects  should  be  keenly  and  cttntionsly 
watched. 

In  connection  with  injuries  of  the  head  should  be  Dot«l 
the  occa-sional  permanent  loss  of  memory  of  the  incideDts  of  a 
few  days  preceding  the  injury.  Refer  to  pamphlet  by  Joseph 
Bell  (Edinburgh  :  Oliver  and  Boyd,  1883). 

IV.  Ikjdries  or  Cranial  Nebves. — Cauta.  FmHureBof 
boaeij  of  skul),  estrava^mted  blood,  inflammatoiyeflunoD.  Si^ru. 
Hay  be  deduced  from  consideration  of  functions  of  these  oervea. 
Paralysis  in  moat  cases,  spasms  in  some.  Distarbed  nutrition  of 
cornea  and  conjunctiva  when  fifth  nerve  is  injur^.  Pro^noiit. 
tJsnally  unfavourable ;  but  when  the  jtaralysis  or  spasms  oome 
on  during  attacks  of  intracmninl  lullammation,  recnrety  may 
tuke  plare  on  absorption  of  inflamniatory  efiiiKion.  TtvatmaU, 
If  possible  remove  the  caufia,  Nerves  most  frequently  aSecU^ 
tti-e  seventh  and  second  pairs. 

To  complete  these  notes  on  iiijiiriea  of  the  b«id,  we  muit 

I  Sw  Yeo,  Brit.  Mtd.  Janrm.  Msr  U.  1881. 

■  Not  iiDlilirlr  [liat  ili«  pHnlinriiv  of  this  Mt  uf  iTiiiptunii  ii  Uuv  r*ili(t  ta 
Uiv  pari  iqiurcd  Uiui  to  the  kiad  of  aijuiy. 
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notice  traumatic  outeitis  of  the  cranial  bones,  which  when 
acute  is  usually  called  '  inflammation  of  the  diploe.'  Chronic 
osteitis  of  cranium  follows  any  injury  (of  course  it  is  some- 
times syphilitic);  it  may  result  in  hyi)ertrophy,  caries,  or 
necrosis.  Acute  inflammation  of  cranium  is  very  dangeroas 
from  its  liability  to  spread  to  membranes  of  brain. 

LocALiSATiox  OF  Cerebral  INJURIES. — This  is  of  great  im- 
portance with  regard  to  the  question  of  trephining,  and  now, 
thanks  especially  to  Ferrier,  not  so  difficult  as  formerly. 

The  anterior  and  greater  part  of  the  frontal  lobe  may  suffer 
terrible  injury  without  either  paralysis  or  loss  of  consciousness 
ensuing,  provided  only,  that  the  jwsterior  part  of  the  left  third 
frontal  convolution  escape.    Damage  to  the  latter  causes  aphasLi. 

The  bases  of  the  three  frontal  convolutions,  with  the  con- 
voluti<»i8  bounding  the  fissure  of  Rolando,^  constitute  the  motor 
antM^  the  lesions  of  which  have  very  determinate  signs,  valuable 
to  the  surgeon.  Destructive  injuries  to  this  region  aiuse 
paralyses,  irritative  produce  convulsions  and  contractures.  I'he 
effects,  with  excessively  rare  exceptions,  are  on  the  side  opposite 
to  the  injury. 

Extensive  injuries  of  the  motor  area  cause  hemiplegia  of 
the  opposite  side.  If  there  is  a  precedent  inflammatory  stage, 
it  is  nuurked  by  spasms  of  the  jmrts  afterwards  paralysed.  If 
the  injuries  in  the  cases  in  question  are  purely  cortical,  there  is 
no  affection  of  sensation.  The  hemiplegia,  at  first  absolute, 
tends  to  gradually  disappear  as  regards  '  associiitecl,  alternating 
or  bilateral  movements.'  Hence  the  hand  is  more  |xiralysed 
than  the  arm,  the  arm  more  thiin  the  leg,  and  the  lower  facial 
movements  more  than  the  upi^ier.  But  these  diflerences  ai-e 
not  noticed  at  the  first  onset. 

Lesions  of  the  base,  resulting  fi'om  concussion,  may  compli- 
cate and  obscure  the  diagnosis. 

Lesions  of  the  centrum  ovale  have  exactly  the  same  oflect 
as  those  of  the  corresponding  cortical  regions. 

Partialleaiona  of  the  motor  area, — Tbey  may  cause  functional 

•  The  fismire  of  Rnlamlo  nins  up,  not  ciuito  pjirallcl  to  the  coronal  suturo, 
i,r,  I^  to  2  inoiiM  behiDcl  it  alMive,  and  about  l^  iiu-h  from  it  U-low.  The  iipjur 
rad  of  tbu  tu«ui«  lies  uluuMt  perpendicularly  above  the  externul  uuditory 
meatus. 
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ddaturbance  of  the  whole  of  it,  and  therefore  complete  hemi- 
plegia. But  even  in  these  cases  the  tarliett  signs  ijf  itytuy 
usually  point  clenrlj  to  a  tnoi'e  definite  localisation.  HeoM 
the  importance  of  watching  constantly  a  case  of  hedd-iDJury. 

Conjugate  deviation  of  the  eyes  and  turning  the  hex]  to 
the  opposite  Bide,  with  deration  of  the  eyelids  and  dilatation  of 
the  pupils,  point  to  irritation  of  the  bat^e  of  the  first  frontal  and 
neighbouring  part  of  the  second  frontal  convolution  (12). 

The  leg-centre  is  situated  about  the  upper  extremity  of  tha 
fissure  of  Rolando  (2). 

Id  exceptional  cases,  local  and  general  spinal  paralyses  nwy 
result  from  the  effect  on  the  spinal  cord  or  medulla  oblongata 
of  sudden  disjiUcement  of  cerebro-spiual  lluid  due  to  blona  on 
the  head. 

Areas  4,  5,  and  G  are  centres  for  movements  of  th«  ana. 


From  FiTfier, 


Areas  it,  h,  c,  acd  d  ta-e  associated  with  moveiuente  of  the  wriat 
umI  fingers.  Kote  their  proximity  to  the  facial  and  oral  centres 
(Tto  11).  Brachial  monoplegia  u  leas  fi-equent  than  brocliin- 
Cacul  panlyius.  4  is  the  centre  for  adduction  and  rcitraction 
of  tbo  ana,  5  for  forward  exteiiEion,  G  for  supination  and  QesioD. 
U  viU  h<?  noticed  that  these  and  the  other  arm  centres  lie  in 
U»e  ucvadiag  parietal  and  upper  part  of  the  ascending  IrontAl 
eotiToliitions. 

Combined  arm  aod  facial  paralysis,  often  associated  with 
i»  if  the  right  arm  be  afl'ected,  results  from  lesions  of  the 
BMiiddle  nr  lower  third  of  the  ascending  convuluttuns  (atiout  7, 
Ml). 

Aphuia  points  to  injury  of  the  pa^terior  part  of  the  inferior 
^wmvolulion  and  lower  end  ofthe  ascending  frontal  ('J,  10). 

'  T«  diinr  tbt  reUliuni  oT  individual  couvululions  iintl  dMurei  W  tlie  Akuil 
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Diagnotis  of  CnrliftU  Pnrali/gis. — Apart  from  the  con- 
dHentlon  of  the  cause,  iix.,  there  are  no  foiiturea  diBtinguisLiog 
liemiplegia  due  to  genera]  destnicUon  of  the  motor  area  of  Uit- 
cortex  from  hemiplegia  dne  to  destructive  lusiona  cf  the  oorpos 
striatum.  In  each  case  those  movements  are  moet  parkl;rti(<d 
which  are  raoet  volitional.  Sen.'iation  m  not  aflecled  if  the 
lesion  he  sti-ictly  limited  to  the  cortex  or  t«  the  iuit«rior  two- 
thirds  of  the  internal  capeule.  The  nutrition  or  electric  con- 
Iraotility  of  the  paralysed  miisclea  ia  not  directly  impaired. 
There  b  a  tendency  to  the  development  of  descending  sclerosis 
of  the  motor  tracts  of  the  crus,  pons,  medalla,  and  apimU  cord, 
and  the  appearance  of  l&te  rigidit;  or  contracture  of  the  para- 
lysed limbs. 

There  is  said  to  be  less  difference  in  the  temperature  of  th« 
two  sides  of  the  body  when  the  kemiplc^&  dependa  on  cortical 
tiina  when  it  \a  the  result  of  c«nti«l  disease. 

Hemiplegia,  however,  is  not  the  moat  common  type  of  the 
former,  bat  mora  fi-equeotly  a  succession  of  dissodated  panilysn 
or  monoplegia.  A  monoplegia  advancing  pn^reeKiveljr  towarda 
a  hemiplegia  is  very  significant  of  cortical  disease.  Slonopiegia 
ia  very  frequently  associated  with  monospasm  or  early  rigidity 
of  the  paralysed  limb,  or  of  the  muscles  governed  by  th« 
centres  siuTuunding  the  lesion.  Cortical  paralyses  are  fr^ 
qiiently  erratic  and  transitory.  Early  rigidity,  so  frequent  witb 
cortical  lesions,  ia  rare  in  central  cerebral  disease.  Oansdoufr 
ness  is  comparatively  less  frequently  lost  in  cases  of  suddot 
cortical  l(«ion.     There  is  frequently  localised  pain  in  the  head. 

Irritative  Ltiiotu  ti/  l/ie  Motor  Area. — These  are  ancJi  u 
canse  convulsions.  Unilateral  convulsions  do  not  neceesanly 
signify  irriliilion  of  the  motor  area.  Long-continued  imtation 
of  any  other  part  of  the  hemisphere  may  caufA  thetn.  Bat 
mono!^pasms  and  convulsions  which  begin  invariably  iu  the  aame 
way  and  do  not  cause  loss  of  consciousness,  and  which  an  , 
followed  by  paralynis  more  or  less  permanent,  indicate  tut  uiit^  a 
tive  lefiion  of  the  motor  area.  I 

An  irritative,  as  comjuired  with  a  destructive  leaiuti,  oM  I 
only  be  localised  approximately.  An  irritative  lesion  of  nM  i1 
oestre  may  '  discbarsje '  neighbouring  centres.     Eeum  '  tli* 
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'  of  the  spafiiu  abouM  be  minately  mvestigatwi  in  each 
the  first  convtilaioii  in  a  given  attack  powibly  indiuating 
vxAct  cerebral  locality. 

Z«Mivn*  of  the  Sensory  HegioTia. — Complete  unilateral  bemi- 
(affecting  all  the  organs  of  §ense  of  the  con-esponding 
)  poiota  to  lesion  of  the  poet«rior  put  of  the  internal  capsule 
[of  llie  opposite  side).     As  re^rda  vision  in  theee  cases,  tlie 
evF  is  rarely  quite  blind.    There  is  rather  a  condition  of  ambly- 
opia and  a  remarkable  contraction  of  the  field  of  vision. 

Bilateral  bemiopia  may  mean  a  lesion  of  one  optic  tract  or 
c^  tbo  corpora  geniculata  or  the  posterior  part  of  the  optio 
thalamus,  and  several  ca«ea  have  been  reported  of  late  in  which 
nbecewea  affecting  the  medullary  fibrea  of  the  posterior  lobes 
\iAxa  been  associated  with  beraiopia.  Lesions  of  the  occipital 
lobes  are  oflon  latent ;  but  the  occipito-angular  region  is  the 
ritanl  ctntrt,  though  there  is  yet  some  dispute  as  to  the  exact 
h-lattons  to  vision  of  the  angular  gyrus  and  occipital  lobo 
respectively. 

The  angular  gyrus  is  marked  (13,  13'). 
Tlic  audilurif  centre  is  in  the  superior  tcmporo-sphenoidal 
cobvolutioa  (14). 

The  olfactory  centre  lies  in  the  lower  extremity  of  tho 
tiiotioro-sphenoidal  lobe.  '  DcstTTiction  causes  no  motor  para- 
Iviia,  but  is  followed  by  loss  of  sropil  on  the  same  side  ;  and, 
wbeDtbc  leaions  inviule  not  merely  the  subiculum  (comu  Am- 
Tuotiii)  but  the  neighbouring  regions  on  oae  side,  taste  also  ia 
»Sert«i  on  the  opposite  side  of  the  tongue.' 

Taaiie  sensation  is  probably  located  in  the  region  of  the 
iuppxmiupna  and  uncinate  gyrus. 

Il  i«  to  be  borne  in  raind  how  easily  sensory  defects  are 
cwioofced  unleSB  carefully  searched  for. 

Cortical  lefiions  do  not  seem  to  cause  deafneas  or  blindness 
■n  tin  sense  of  'actual  insensibility  to  optical  or  auditory 
■tinnliof  a  complete  or  enduring  character,'  but  rather  'suttee- 
(•R  daafoeas  and  blindness,  or  abolition  of  visual  or  auditory 
jxnqition  or  discrimination.'  The  conditions  have  been  called 
irf  Knwmanl,    '  word-blindnsss  '    and    '  word-deafness.'      Tho 
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[liing  over  the  sacrum. 
foriuicution  nnd  similar  sutitiec 
that  menlJil  disturbancee  ( 
with  (be  lesiona  un(!er  conaiderafl 

Acronling  to  Cbarcot,  the  o 
defined  nod  difi^^rentiated  in  itifa| 

UiKiu  the  whole  of  this  f 
Lootlisation  of  Cei-ebral  Di» 

Heart,  I^jnriea  of.    .Str  In. 

Hernia.  This  woi-d.  which  pro! 
fnniR,  n  shoot,  is  npplied  to  the 
the  wu!)  of  any  of  the  body-caviti] 
of  lung  ;  and,  by  extension,  it  ia  gi 
as  bulging  of  tunica  intiiiia  of  an  t 
the  media  and  advcntitia.  But  'h 
lion  refers  only  to  hernia  ahdomin 
1.  Sex,  four  times  as  often  in  malt 
hernias  develop  before  age  of  3 
mnking  v-iolonl  efforts.  4,  Hered 
patent  tunieu  vaginalis  funiculi,  a 
congenital  defects  of  abdominal  w 
the  system,  fi,  Gxcessive  obesity  e 
8.  Defects  in  abdominal  wnll  of  tr 
Observe  that  numbe^^^^^^^ 
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^  merply  '  w«akii?Mi '  lomlly,  with  sligbt  fulness  in  erect 
lfiKitionu)diiu])nlt«  on  coughing.  Then  a  soft,  round,  oi' oblong 
■  ttUBour  devplops,  rwiiidHo  generally  with  ft  gurgling  noise, 
f  If  ODDljiming  omentum  it  is  aiiled  '  IHpipliiceJe,'  and  may  I>e 
rd  and  lohulttled.  Heniitp  nre  opaigue,  and  dall  on  gentle 
pfcrnunoD.  Modi'  of  appc«raui%  n&d  growth,  usually  sudden 
>  'congenital '  liernia,  graduitl  in  otiier  forms.  A  homia  passes 
T  »  broad  nedt  into  Ihu  ftlxlonion.  Sultjective  signs  are 
;  {oins  And  dyspeptic  feelings,  Herniie  are  often  ir- 
oable.  Anatomif. — A  liemia  consists  of  (1)  contents,  (2) 
;  (3)  corerings.  Contents :  intestine,  omentnni,  or,  more 
«  of  the  other  abdominal  or  pelvic  viacera,  e.g.  ovary, 
I,  gall-bladder.  Fluid  between  snc  and  eonteuts,  variable 
tl  ilQuttity.  An  '  entei*ocele '  contains  bowel  oul^,  an  'epiplo- 
! '  otnentnm  only,  an  '  entero-epiplocele '  both.  Sac  ;  is  con- 
vilh  [leritODeum.  It  is  identical  with  tunica  vnginotiB 
'  congimital '  hernia  :  but,  in  other  cases,  is  formed  liy  gi-adiial 
uiung  oat  of  a  pouch  of  peritonoum.  It  consiBte  of  a  innuth, 
t,  body,  and  fundus.  Mouth  and  neck  are  originally  pock- 
ered ;  but,  with  time,  this  puckering  obliterates,  and,  still  Inter, 
lint  tiecfc  and  mouth  are  apt  to  thicken  and  conti-act  Hence 
inoay  cnaee  of  strangnlation.  If  a  hernia  be  reduced  before  its 
ur  has  hail  time  to  grow  old,  tiiickeueJ,  and  adherent,  the  sac, 
:  (  unall,  may  be  drawn  up  into  the  general  peritoneal  lining  of 
ilie  abdouMU  again.  DiitgnosU. — See  si>ecial  varieties  of  hernia, 
(«pr«i>l1y  inguinal  and  femoral.  Pruffnosia.—la  s]iite  of  the 
rnnitar  uae  of  truaaea,  hernia  usually  pei«iit8  throughout  life. 
Pair  pruHpe<-t  of  recovery  in  umbilical  hernia  of  male  infants,  and 
in  bligliC  inguiual  herniw,  especially  if  congenital,  and  promptly, 
puiicDtly,  nnd  persistently  treated.  Congenital  hernin  are  most 
liable  ti!  Mranguliilion,  irreducible hemife  to  obstruction.  Um- 
lalkul  linmiu:  of  women  may  attain  enormous  »ize,  especially 
in  &t  llabby  women.  So  also  may  other  bemiie,  if  ne^leGted. 
Trratmtrtit. — (1)  /'nlUntive,  that  is  tbe  lru««.  Common  ti-uas, 
Hitgl«  or  double,  inguinal  or  femoral ;  Salmon  and  Ody's  ;  moc- 
Bwin ;  varioua  pads.  Wood's  hor»e-5>hoe  pad,  circular  pyrifonu 
mad  oral  pads,  water-pads,  air-pads.  Sag-ti-usaes  for  irreducible 
tifiriitg of  comnioDtruan  encirclea  [telvia  just  below  crest 
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former  means  inahility  to  translate  written  F^mbolfl  into  icb 
the  latter,  to  uatlerstand  spoken  words. 

It  18  important  to  note  that,  coi-responding  sensory  oentns 
on  the  right  and  left  sides  of  tlie  brain  being  not  always  ^m- 
metricaily  developed,  the  effects  of  injury  may  vary  gnally 
with  the  side  affected. 

Lesioiut  o/thn  Occipital  Loben. — These  ure  often  latent.  It 
has,  however,  been  stated  that  tbey  cause  a  tendency  to  wntr 
filonghing  over  the  sacinim.  Occasionnlly  there  occur  ciitAneoufi 
formication  and  similar  subjective  sensationa.  It  in  probabl« 
that  mental  disturbances  are  somewhat  fr»^iiently  osaociated 
with  the  leaions  under  consideration. 

According  to  Charcot,  the  cortical  centres  are  not  distinctly 
defined  and  differentiated  in  infancy. 

Upon  the  whole  of  this  nubject,  refer  to  Fcrrier  on  '  The 
Localisation  of  Cerebral  Disease.' 

Heart,  I^jaries  of.     Sm  Injuries  of  Chest. 

Hernia.  This  word,  wliicL  probably  is  deiived  from  theOredc 
trmin,  a  shoot,  is  applied  to  the  projection  of  a  viscua  throogfa 
the  wall  of  any  of  the  body-cavities,  e.g.,  hernia  cerebri,  liemia 
of  Umg  ;  and,  by  exten.sion.it  is  given  even  toauch  plieiiomuui 
as  bulging  of  tunica  intima  of  an  artery  through  an  opening  in 
the  meilia  and  adventitia.  But  'hernia'  used  without  ijiuilitkB' 
tion  refers  only  to  hernia  abdominalis.  Co«»m.— Predisposing : 
1,  Sex.  four  timea  as  often  in  males  as  in  females.  2,  A^re.mnst 
hernias  develop  before  age  of  35.  3,  Occupation,  habit  of 
mating  violent  efforts,  4,  Hereditary  confoi-malion,  including 
patent  tunica  vaginalis  funiculi,  abnormal  laxity  of  mf^eutftj, 
congenital  defects  of  abdominal  waits.  5,  General  weukneai  gf 
the  system.  6,  Kxcessive  oltesity  and  flabbiness.  7,  Prcgnaiy^. 
^,  Defects  in  abdominal  wall  ot  tr.iumatic  origin,  cicatrieea,  An, 
Observe  that  number  4  includes  3  causes.  Cause  6  Rcta  stmngly 
if  obesity  rapidly  diminiHhes.  Jixcisijig  catuM.— Sometimn  * 
titmin  or  violent  efforts  oflen  repeated.  Cough.  In  male  infanta, 
the  application  of  a  tru^  to  an  umbilical  hernia  way  tranlt  in 
the  production  of  an  inguinal  hernia.'    ^j/mptiitm. — In  «arlia4 
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stage,  merely  *  weakness '  locally,  with  alight  fulness  in  eiect 
position  and  impulse  on  coughing.   Then  a  soft,  round,  or  oblong 
tamour  develops,  reducible  generally  with  a  gurgling   noise. 
If  containing  omentum  it  is  called  *  EpiphceJe,*  and  may  l)c 
hard  and  lobulated.     Hemise  are  opaque,  and  dull  on  gentle 
percnssion.     Mode  of  appearance  and  growth,  usually  sudden 
in  '  congenital '  hernia,  gradual  in  other  forms.    A  hernia  ])asses 
by  a  broad  neck  into  the  abdomen.     Subjective  signs  are 
dr^ging  pains  and  dyspeptic  feelings.     Hernia;  are  often  ir- 
reducible.    Anattymy. — A  hernia  consists  of  (1)  contents,  (2) 
fcac,  (3)  coverings.     Contents :   intestine,  omentum,  or,  more 
rarely,  one  of  the  other  abdominal  or  pelvic  viscera,  ejj,  ovary, 
stomach,  gall-bladder.   Fluid  between  sac  and  contents,  variable 
in  quantity.     An  *enterocele'  contains  bowel  only,  an  'opipl<>- 
cele  *  omentum  only,  an  *  entero-epiplocele '  }x>th.     Sac  :  is  con- 
tinuous with  peritoneum.    It  is  identical  with  tunica  vaginalis 
in  *  congenital '  hernia ;  but,  in  other  cases,  is  formed  by  giudual 
poshing  out  of  a  pouch  of  peritoneum.     It  consists  of  a  mouth, 
neck,  body,  and  fundus.     Mouth  and  neck  are  originally  ])uck- 
»ed;  but,  with  time,  this  puckering  obliterates,  and,  still  later, 
the  neck  and  mouth  are  apt  to  thicken  and  contract.     II«»nco 
BMiy  cases  of  strangulation.     If  a  hernia  be  reduced  before  its 
achasliad  time  to  grow  old,  thickened,  and  adlierent,  the  sue, 
if  small,  may  be  drawn  up  into  the  general  peritoneal  lining  of 
the  abdomen  again.    Duujnosis, — See  special  varieties  of  hernia, 
specially  inguinal  and  femonil.     ProynoAis. — In  spite  of  tli«» 
Wgultr  use  of  trusses,  hernia  usually  persists  throughout  life. 
Fair  prospect  of  recovery  in  umbilical  hei-nia  of  male  infants,  and 
in  i«light  inguinal  hernia*,  especially  if  congenital,  and  prompt  1}', 
patiently,  and  persistently  treated.    Congenital  hernire  are  most 
liable  to  strangulation,  irreducible  herniie  to  obstruction.     I'lu- 
Wical  hemise  of  women  may  attain  enormous  size,  esj)ecially 
in  fat  flabby  women.     So  also  may  other  hemiie,  if  neijlixite*!. 
Treatment. — (1)  PalUativey  that  is  the  triufs.    Common  truss, 
Hngle  or  double,  inguinal  or  femoral ;  Salmon  and  Ody*s  ;  mo(^- 
main;  various  pads,  Wood^s  hoi-se-shoe  pad,  circular  pyriform 
^^  oval  pads,  water-pads,  air-pads.    Bag-trusses  for  irreducible 
iiemia.   Spring  of  common  truss  encircles  pelvis  just  l>elow  ci-est 


and  anterior  ^nperior  spines  of  ilium.  Salmon  and  C 
ball-and -socket  joint,  with  a  spnng  going  half  roimtl  body  on 
idde  opposite  to  rupture.  Moc-mun  haa  a  soft  belt  with  a  Iev«r 
■}>riDg  nenr  the  pad.  Wood  directs  pad  to  be  flat,  myii^  that 
rounded  pad):  t«nd  to  dilate  Leiuial  apertures.  For  ambQical 
liemia,  padii  with  belts,  corks,  strapping,  &e.  ."yee  UhIULICaL 
IIerma. 

Points  to  be  noted  in  fitting  a  truss  :^I,  Side  of  hernia 
(right  or  left),  2,  size  of  projection,  3,  size  of  hernial  aperture,  4, 
kind  of  hernia  (inguinal  or  femoral).  MeaBiuvments,  1,  girth 
of  body  midwjiy  between  great  trochanter  and  anterior  superior 
spiric  of  ilium,  2,  distance  between  anterior  superior  spijv>  aad 
hernial  aiterture,  3,  direction  in  which  pressure  should  bemads. 
In  fat  large-bellied  people  this  is  usually  upwards  und  back- 
wards, in  thin  people  it  may  be  simply  backwards.  The  prw- 
sure  of  the  spring  should  be  adjusted  carefully,  lofanls  sbnuld 
hav*4  two  trusses,  tbut  one  may  be  worn  while  the  other  is 
being  cleaned.  Moomain  truss  probably  most  comfortable,  bat 
hns  very  little  strenji^h.  Per^ns  who  hiive  lo  make  great 
efforu  occasionally  should  have  an  extra  strong  trues  for  sncli 

(2)  Radical  cure  of  Hernia,  operative  Ireatni^nl. — In  thic 
country  Wood,  Lister,  Mitchell  Banks,  Bnshton  Parker,  Sptut- 
ton,  and  others,  have  done  much  to  bring  this  subject  into 
greater  favour  ;  while,  on  the  Continejit,  C*emy,  Lan^ienbeck, 
Volkmann,  Schede,  ic,  and,  in  America,  Warren  aud  Heaton 
have  been  working  successfully.  lieoords  of  tiieir  Isboors  ai« 
to  be  found  in  the  recent  volumes  of  ihe  journals. 

There  is  now  strong  evidence  to  show  that  the  esdstence  of 
the  snc  is  the  chief  cause  of  the  obstinacy  of  hernial  protrtiawns. 
Hence  the  Givoiirite  operations  for  radical  cure  now  invuJrc 
ligature  of  the  ruck  of  the  »ae.  With  antiee)>tic  precaatjotia 
expose  and  dissect  free  the  neck  of  the  sac.  Return  complcUrlT 
all  the  lontents.  Open  the  sac  Jind,  if  necessary,  tree  contairNl 
|iarta  from  ndhesionx.  Omentum  may  be  tied,  cut  oO*,  and  the 
stump  passed  into  tbe  abdominal  cavity,  or  included  in  the  liga- 
ture which  tics  the  neck  of  the  sac.  Two  '  strong  ligalLum  of 
■  Vat  ttStXy't  ulu. 
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mtfl  cftrlxilic  or  chromic  gut  ehoiilH  I»  placed 

T,  as  lugh  up  towarda  tlie  iutertial  aMriDiinal  ring 

The  sac  should  be  cut  otf  nnd  the  ligatured  nperture 

a  allowed  to  slip  into  the  ubdoaien.   The  wliole 

t  of  the  sac  mnj  uon  be  excised.     The  estei-nnl  inguiniU 

f  itself  be  sutured  (preferably  with  clironiic  gut),  hut 

B  does  not  EMm  to  be  essential.     Provide  for  driiiiiiige  of  the 

wound,  which  i»  now  (jnit«  eztra-abdominal.     Secure  the  i^kin 

inciAJOQ.     I>reaa  with  fLii  iodoform  pad,  plenty  of  packing,  iiud 

both  gBuae  and  rubber  baudnges. 

When  the  con-ilitoents  of  the  corf  are  spread  out  and  bear 
lach  a  relation  to  the  neck  of  the  sac  of  an  old  congenital  hernia 
as  to  make  separation  very  difficult  or  even  impossible,  espe- 
dally  if  aI«o  the  patient  be  rather  old  and  the  testicle  ill- 
derrioped,  Volkroann  removes  the  testicle.  So  also  when  the 
testicle  has  never  descended  out  of  the  inguinal  canal. 

Spnntoa  of  Staflbrd  closes  the  hernial  passages  by  in»%r1> 
k  corkscrew  dike  instrument  which  he  leaves  from  7  to 
'  TrauB.  Intei-n.  Med.  Congress,  lfii*l,'  and  '  Eilin. 
L,'  An};.  18^3.  His  success  has  been  considerable. 
i  Heat«n  inject  an  astringent  .^^tution  into  nnd 
(^See  '  A  Pi-actical  Treatise  on  Ueruis/  Boston, 
1  Co.1) 
t  He  total  surgical  experience  of  radical  cure  is  now  so 
il  that  Vo  ojierators  alone  have  together  done  more  than 
10  opemtioua.  The  danger  attending  the  proceeding  is  real 
thosgh  small.  On  thU  ground  the  surgeon  should  hesitate  to 
rMiomm^nd  it  indiscriminately ;  but  as  there  is  a  certain  auioimt 
of  tUiiger  of  strangulation  in  a  heroia  left  uncured,  and  oft^n 
Dmnense  inconvenience  and  disqualification,  it  will  often  be 
jiutiGsble  to  state  the  cuse  fairly  to  a  patient  or  his  parents 
k^  hi  slluw  him  or  them  to  decide  the  question. 

WiiMi  stmngiilation  has  compelleil  a  herniotomy  and  the 
pW*  lie  exposed,  not  only  Ls  it  permissible  to  attempt  a  radical 
""•  by  tying  the  ne«k  and  partially  or  wholly  excising  the 
"«.  W  it  is  even  probable  that  by  thus  cutting  off  the  pei-i- 
'•Mileavity  from  the  wound  the  prognosis  is  improved, 

1  FoirullpncUcal  details,  ie«>]au  DiUin  Raitie,  Feh.  ISet. 
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Thut  the  above  proceedings  are  capable  of  eflecting  a  Twl 
radic&l  cuiv  is  a  matter  beyond  qnestion. 

Cotnplieationg  of  Hernia,  three  primary  ones,  vii, :  1,  Ob- 
etruction,  '1,  strangulation,  3,  inflammation.  Gangrene  and 
nlceration  are  secondary  to  one  of  these  primary  oom plica tjotia. 

Obetrueted  Hemin. — In  this  condition  the  impediment  to  tho 
transit  of  feces  lie«  within  the  bowel,  not  exteiiuil  to  it  as  iu 
strangulation.  But  the  syuipt-oms  difTer  ^m  thiAC  of  iiitmjigti- 
Intiun  chiefly  in  degree.  When  obstruction  is  complicated  with 
inHitinmntion,  din^nosis  fiom  strangulation  is  very  difficult. 
Umbilical  heniio'  Hi's  the  favourite  seats  of  obstruction.  Pain, 
flutiiience  of  tumour,  increased  tendon  and  size  of  tumour  ;  od 
miinipulation,  gui'gltng  may  be  prodnced  and  solid  fii>cal  matter 
felt.  Feverishnees,  nausea,  vomiting.  Trtalmenl. — Po\iltic«fl, 
hot  fomentations,  and  aperient  enemata.  Gentle  purgMticiae 
before  vomitiug  occurs, 

\Vhen  an  irreducible  bemia  is  obeti-ucted,  it  is  Eometimtt 
calleil  an  '  incare'ratrd  hernia,' 

Strangulated Ilrrnia  — The  herniiited  parts  are  so  compres»«d 
at  or  near  neck  of  kw  that  the  cirfidatiou  of  blood  through  Uwdr 
vessels  and  of  fxcal  matter  through  hemiutf^  inteistine  is 
obsti'ucted.  I'reJigjivniiig  eau»rK. — Disordered  or  r«lHXed  elate 
of  health.  S\iddeii  fonniition  iind  descent  of  a  con^ieiutal  homift. 
Working  without  having  the  prudence  to  keep  up  n  hernia  by 
a  trusa.  St/mjilouu.^Ijoa&l :  pain,  t«nderue«a,  swelling,  no 
impulse  on  coughing,  usually  inci-ensed  t«nsian,  uneasy  feeling 
in  hyfjogaatrium,  dragging  sensations  from  neighbourhood  of 
rupture.  General:  nausea,  anorexia,  vomiting,  couiitipiUiim, 
teueamus ;  feferiabnese,  fiuabed  cheeks,  frequent  puts'*,  furred 
tongue.  Then  vomiting  gets  worse,  local  teudemees  iucraaem, 
peritonitis  come«  on,  patient  collapses  and  dies.  The  vomit- 
ing is  rarely  absent.  It  is  of  a  cliaracteristic  nature,  Lat^ 
(piantitiea  of  fluid  are  thrown  out  of  the  moutli  with  « 
suddpn  gusb.  This  lluid  at  flrst  comes  from  slom»ch,  tliM 
intestines,  it  is  then  iwUeil  'fwcal,'  sotneiimes  '  stvroornMOiia,' 
ConBtiimtion  in  complete.  Paiholot/y. — Constriction  of  h«n)al 
tumour  at  point  of  sti^ngnlation,  so  that  when  the  bowd  i« 
libenit«d  a  dietJuct  groove  may  still  reiuaiii,  marking  tlia  Una 
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f  rtrirtnre.  Chnigea  which  take  place  in  strangnlated  bowel 
or  Diuenltiin  ore,  1,  congestion  &nU  swelling,  '2,  inllam million, 
3,  gADgrcntt.  The  i'lgus  of  thme  three  stages  will  he  given 
i  describing  the  operation  of  herniotomy;  as  it  ia  most  im- 
porlant  to  beiir  them  in  mind  during  that  operution.  The  fluicl 
c  will  be  described  nt  the  same  time,  Diniinnnn. — 
lOennr^ljr  easy.  But,  if  the  genenil  eyniptoni«  of  inU'Ktinal 
•batmctioii  coexist  with  any  tumour  in  one  of  the  rerognised 
•mtA  of  bemift,  unless  that  tumour  is  known  iKwitively  not  to 
ht  a  hemi*,  and  unless  the  case  hi  yielding  to  other  treatment, 
tt>«  surgeon  should  cut  down  upon  the  tumour.  No  harm  ciin 
nsult  from  the  procedure,  properly  done.  Strangulation  is 
•oBiHUues  dilliciilt  to  distinguiBh  from  mere  obetruction  with 
InilunmatioD.  In  the  latter  case  there  is  less  vomiting,  always 
gimt  local  tenderness,  and,  instead  of  absolute  com^tipation,  the 
oonnonal  passage  of  flatus  and  liquid.  It  is  to  be  borne  in 
Dund  that  peritonitis  may  eompticnte  witliout  being  caused  by 
>  beriUB.  Trr.atmi;nt.^\,  Taxis,  2,  warm  biith,  3,  cold  locally 
(ior  h)gs).  4.  opium,  G,  rest  in  warm  bed,  C,  antestheaia,  7,  herni- 
iXoniy.  Althougli  niniil«rg  2,  4,  and  5  are  usually  described  as 
wuiliary  to  the  taxis,  I  put  them  separut^^ly  for  two  reasons, 
Hl  :  1,  that  they  are  in  a  few  otses  perfectly  competent  to  reduce 
Ibe  hernia  without  the  ag&iatance  of  the  tn^is ;  2,  that  they  are 
mochiinilcTTatfd  now-a-daysinconsequenceof  the  reaction  agninat 
ihund  lui^rtuke  which  has  allowed  so  many  ciLses  to  pass  beyond 
fcof*  bpfore  operation,  and  in  conspfjuence  of  the  notion  that 
Biiuciorremediefiact  only  by  relaxing  theconEtnctingbandR; 
Bwd  they  may  act  directly  on  the  straugulated  pai-ts  them- 
'■  by  reducing  the  congeetion  and  conBequently  the  si/e  of 
Th«  i(niDgul»t«d  intestine.  Some  anionnt  of  circulation  must 
•wJlf  exist  during  the  first  stages  of  strangulation,  or  the  in- 
tartne  wonid  not  live  as  long  as  it  does.  In  eveiy  case,  firstly, 
•"••fci  ft  iihort  and  gentle  application  of  tlie  taxis.  Secondly, 
P**  20  Qiinims  of  Inndnnum,  then  a  warm  bath  for  a  time 
p>vjK»tinnal  to  patient's  strength,  and  then  place  him  in  bed 
•■twwn  blankets. 

Bliil  keeping  the  pFitient  warm  in  blankets,  aiieeslhctise  him, 
"J  liy  Uie  tasifl  gently  again.     If  it  fail  this  time,  operate  at 


204  HERSU. 

once.    The  taxit.    Position  of  patient,  supine  with  his  legs  d 
up.     Bear  in  mind  resisting  forces,  vii.  ;^1,  tightness  o 
strictiug   ring   or   band ;    2,  swelling  of  Etrangulat^i]  ' 
Mnnipulate  hernia  as  nearly  aa  possible  into  a  line  with  the  a: 
of  the  ring  which  constricts  it.     Then  compress  it  gently  b 
Eteadily  and  completely  with  the  hands  or  with  the  f 
a  long  timei     This  may  lessen  its  bulk.     By-and-by,  still  ke«pt 
up  this  compression  with  one  hand,  attempt  with  the  Gngere  ■ 
thumb  of  the  other  to  manipulate  the  neck  of  the  hernia]  ti 
iHiok  into  the  abdomen.     When  the  reductioo  takes  pince,  I 
bowel  goes  bock  suddenly  with  a  gurgle.     Anatsthesia  n 
makes  patient  insensible  to  pain  of  proceeclinga,  but  dea 
ajiymuBciiUrresistancethat  bemight  otherwiMmaka  7  _ 

of  inverting  patient  during  performance  of  taxis.     Aspiration 
of  hernial  tumour  before  taxia 

//emwt<imi/. — Usually  classed  ns,  1,  herniotomy  without 
opening  sac,  2,  herniotomy  with  opening  sac.  Both  opentM 
identical  uptoa  certain  point.  Scalpel,  forceps,  director,  art 
forceps,  ligatures,  retractors,  hernia  director,  hernia  1 
strong  catgut  ligatures  to  tie  omentum,  neck  of  m 
bladder,  shave,  line  of  incision  2  t*»  3  in^-Jies  long  over  neck  of 
BOC.  Observe  the  position  of  certain  anatomical  landmarlcB,  e.g., 
spine  of  pubes,  Poupart's  ligament.  Skin  may  be  divided  by 
pinching  up  and  transfixing.  Divide  fascia,  iat,  and  cellular 
tissue  on  director,  layer  by  layer  down  to  sac.  Before  opening 
sac  feel  for  any  constricting  Intids  external  to  sac  and  divide 
them  if  possible.  If  strangulation  cannot  be  relieved  thus, 
proceed  to  open  aus  by  pinching  up  a  small  pail  of  it  with 
forceps  and  cutting  it  with  knife  held  flatwise.  CompIeU 
opening  of  sac  on  a  director,  //out  to  dialiiuiitish  aae  from  i«- 
ttttint. — The  sue  is  a  transparent  membrane  without  the  special 
mai-ks  possessed  by  intestine,  such  as  arborescent  arrangement 
of  x'eseels,  smooth,  glistening  surface,  ibc,  It  is  also  thinnnr 
than  intestine.  The  opening  of  the  sac  is  almost  always  re- 
cognised by  the  sudden  escape  of  fluid.  Vtvinion  o/  ttricture.^ 
U*e  left  index  floger  aa  a  director,  insinuate  finger'niul  under 
stricture,  pass  hernia  knife  flat,  along  palmar  surface  of  fin^-r, 
through  stricture,  then  turn  tt^  edge  upwards  and  slightly  in- 
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Rninaum  of  tlie  heiiiia  is  tbea  effected  by  manipulutioa  likt) 
tliai  of  IJie  tHxis.  1/  netressary  the  knife  must  be  re-introdumd 
tiuA  the  coDstrictin^  bioil  notched  again.  But  there  ai«  certnin 
contlitioaa  UDiler  which  it  Is  not  right  to  reduce  the  harnin  after 
dividing  tho  stric-ture.  It  foliowa,  of  cour§e,  timt  when  iudica- 
tjoDS  of  tlieee  conditions  are  present  no  attempt  should  be  mftde 
to  reduce  a  beraiH  without  opening  the  sac  to  see  the  actuul 
«t*te  of  things. 

If  there  is  mut-h  difficulty  in  reducing  the  intestine,  I 
i-=lieve  it  would  be  better  to  make  a  amall  incision  through  tlie 
ii'*  nibn,  jiiat  above  the  pubes,  through  which  to  pass  two 
'iQ-irora  ajid  piiU  back  the  hernia.  It  in  obviouaiy  easier  to  pull 
imin  to  push  a  flexible  loop  through  a  tightly  constricting  ring. 
^tich  a  uiedian  inri&ian  tdiould  be  made  and  treated  according 
to  the  mies  for  abdominal  section  (see  pp,  4,  S).  Probably 
iiLnny  cases  of  atrangulation  in  an  early  stnge  could  be  veiy 
vjureniently  reduced  by  thia  plan  without  opeuiag  the  eac. 
i.'uinpare  ultw  with  the  paragraph  on  umbilical  hernia.  I  have 
BOt  oirried  out  this  idea  in  practice  yet,  because  I  like,  in  eases 
■/  §tnu^u1ation,  1o  take  the  opportunity  of  excising  the  snc  and 
tying  its  neck.  (.S'ee  'Brit.  Med.  Joum.,'  I>ec.  15,  I8B3,  and 
'Mert.  Press  and  Circ.,'  Nov.  1»83.) 

GawjTBiunAt  hoiBtl,  howtl  mnni/eelly  ulcerated  at  the  seiit 
of  itrietnre,  and  omenttim.  vtifiamed  or  bruised  shoidd  not 
fce  returned  into  the  abdomen.  In  the  former  two  caaea  an 
■niiijftl  anus  will  form.  In  the  cose  of  inflamed  omentum  its 
nttm  would  probably  set  up  general  peritonitis ;  therefore 
tli*[nctice  ia  to  tie  a  etont  ligature  i-ound  ita  neck  and  cut  the 
ntneEimn  off,  merely  ietiving  the  neck  or  stump  of  it  to  block 
nptbe hernial  ring.  Slight  woundsof  the  bowel  do  notcontm- 
ia£mH]  it«  reduction.  The  sides  of  a  puncture  con  be  pinched 
upMulligntui'ed.  A  larger  wound  would  refjuire  the  glover's 
""tiiri!,  Gfttigrenoiis  bowel  has  been  excised,  the  edges  of 
hoiltliy  bowel  sutured  together,  and  the  whole  returned;  hut 
t*"  rwiilta,  so  far,  linve  not,  I  believe,  been  satisfuctery. 
Chrackri  of  the  aerum  in  Ihi  sac. — 1,  Within  a  few  hours, 
Uiapale  yellow  and  clear.     2,  After  many  hours,  it  becomes 
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dark  brown,  but  dear.  3,  When  intestine  is  more  itiflanxed, 
<B<leniatoiia,  and  leatbery,  the  fltiid  is  turbiil  and  ooQee-ltke. 
4,  Ajb  gaii<rrene  appruacUes.  blooil-clots,  l,vmph-llHk&i,  anil  piis 
mix  witli  the  fluid.  5,  Wlien  intestine  ^vea  way,  fiec«8  aoii 
g»^  escape.  Charaelfr*  of  ih*  utUatine  at  diffrrent  *tagr»  o/ 
tlnnfjvi'itiitn. — First  stage.  Cougestion,  various  dcgrem  from 
mere  swelling  and  reilness  up  to  purple  colour  witb  patoliee  of 
esUaTamtion  caosing  a  mottled  took.  Second  stBgf>.  InfUm- 
matian,  aunt^  appearances  as  those  of  Gmt  etage ;  but  surfocr  ia 
doll  and  peHiupa  lutherent,  being  covered  wholly  or  partially 
witblympb.  ThirdstMje.  Gangrene;  tuoreadbesive;  mirfaeo 
duller  ;  colour  black  or  ashy ;  slougiung  and  perforation  about 


Sfmngalated  Umhili«nl  ffemia,  fortunately  not  t 
oflera  a  particularly  bad  prognosis,  f,<f.,  out  of  niue  (xsm 
ojieraled  on  id  the  fiirminglioui  Geaem]  Hospital  in  the  Ia«t  3u 
years,  8  died  (Chavasse.  Linic-t.  May  27,  1882).  The  author 
just  mentioned  advocates  Crompton  and  Anuiuidalo'E  plan,  of 
opening  the  abdomen  directly,  not  tbe  sac,  and  treiitiug  thn 
stricture  as  it  were  from  behind.  For  delails  eee  Cha^-iuse's 
paper. 

As  soon  in  a  bemiotomy  na  tbe  strangulation  has  b««n  re- 
lieved, the  surgeon  abould  consider  the  pi-opriety  of  attemptiDg 
radirnl  cure.  In  most  caees  his  patient's  prosjiecbi  of  rtwoverv 
from  the  herniotomy  will  be  improved  by  ligature  of  tlie  neck 
of  tbe  sac  high  up  and  its  division  just  below  the  ligature. 
The  scene  of  operatiou  is  thereby  made  wholly  extmpcu-itancaL 

Arlijicial  rt»u«  reeulta  when  herniated  bowel  sloughs  or 
ia  deliberately  and  freely  opened  by  surgeon.  Possibili^  of 
former  event  happening  even  a  week  after  ndnction  of  hegrrria. 
Tbea  adheeions  prevent  intra  ■peritoneal  extrnvasation.  i'niko- 
logy. — Two  opeuinga,  one  into  intestine  above,  other  into 
intestine  below.  Former  tends  to  enlarge,  latter  to  diminifik. 
Tendency  tc  prolupsus  of  mucous  membrane.  Irritation  and 
oxcortation  of  skin.  Spur  betweou  upper  and  lower  portions  of 
bowel.  Many  cases  recoier  spoutaneooBly.  When  opening  is 
high  np  iu  small  intestine,  general  nutrition  snfleTs  ootulrfer- 
ably  by  escape  of  chyle.     Tre<UmtfU. — Zinc  ointment  rwaid 
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apertare ;  bag  to  catch  fasces,  or  plug  to  retain  them  tempo- 
rarily; cleanliness.  When  the  couditiou  j)ersi8ts,  operate. 
Divide  spur  gradually  with  Dupnyti-en's  eiiterotome ;  <Uvi>iou 
should  occupy  several  days.  Tlieii  close  artificial  anus  wit]i 
bare-lip  pins,  after  ])aiing  e<lges.  Fwrnl  Fistubf  is  a  very  mild 
degree  of  arti6cial  anus,  which  usually  closes  si)ontancously. 
Otherwise  treat  it  on  genersil  principles. 

JieJuction  en  niaAse. — In  the  course  of  tixis,  heruLi  dis- 
ippears,  but  symptoms  of  stmngulation  come  on  or  n^main. 
Bowel  has  slipped,  not  back  into  |)eritouettl  cjivity,  ]>ut  sideways 
between   peritoneum   and   muscles   of  abilominal    wall.     Two 
varieties :  in  one,  bowel  bursts  throua;h  a  hole  in  neck  of  sac  : 
in  other,  sac  as  well  as  bowel  Ls  misplaced.     »S'/'//*.?. — If  surgeon 
him.self  causes  the  misfortune,  he  not»\s  the  absence  cf  that 
sudden  jerk  with  which  a  hernia  properly  reduced  usually  dis- 
appears.     The  history  of  the  case  jK^ints  to  the  occuircnoe. 
Symptoms  of  strangulation  remain  unrelieved.     Trcatuifnt, — 
Operate ;  open  sac ;  pull  bowel  out  of  its  malposition  ;  divide 
ftricture  and  reduce.     An  intra- parUtal  sac,  a  diverticulum 
from  the  ordinary  sac,  sometimes  exists.     A  hernia  may  \)q 
pushed  into  it  instead  of  into  abdomen. 

Afl^r'treatment  of  Ilemiotomf/, — Chiefly  ne;<ativt».  Rest  in 
bed:  liquid  food  till  the  bowels  have  acted  ;  opium  (?) ;  no  pur- 
gatives; enema  if  bowels  do  not  act  sj)ontaneously  within  ton 
d»yfl.  If  peritonitis  should  arise,  the  surgeon  should  thou;^ht- 
fully  consider  what  may  be  its  immediate  cause,  and  it  must  be 
treated  promptly  and  vigorously. 

Liftrt*9  strangulated  Ileniia. — When  only  part  of  the  cir- 
comfcrenoe  of  bowel  is  involved.  Always  femoral,  and  almost 
^d^^ys  occurs  in  women.  Mostly  involves  lower  part  of  ileum. 
There  is  little  or  no  obstruction  or  excessive  or  stercoraceous 
▼omiting.  Nor  is  the  abdomen  enhirged  or  distended.  There 
«e,  however,  the  local  tumour,  tender  and  without  impulse, 
*bdonui!al  pain,  slight  vomiting,  and  sometimes  diarrhoea.  (See 
f^.,  Dent's  case,  Clin.  Soc.  Trans,,  vol.  xv.  p.  10.) 

Irieducible  Hernia. — Causes, — 1,  adhesion ;  2,  neglect  of 
v^Qction  combined  with  hyi>ertrophy  of  the  herniated  j)arts. 
Adheibna  of  the  parts  uncovered  by  peritoneum  make  all 
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boiuB  of  Uw  hkddcr  moA  oacuu  irredncihlcu  OnsntniD  is  apt 
(o  beeoBB  invdndUe.  ^wfwifwr — Gradml  eonpreasiou  liy  ■ 
bag  ■»()«  to  laea  b|i,*s  adwiatd  by  laagtOD.  Combine  thui 
witli  poL  tod.  inteRMllj. 

Spbcul  Hxuoa — fiirkctt's  eUanfic&tion  :— 

L  /■•  Ci#  Xfigaslrinm. — I.  I>iaphi^iDalic.     2.  ^^ngistrie. 

n.  /n  (A«  JTMogwifriun. — 1.  T«utnl  (also  in  other  reponi). 
3.  XJmbilicaL     3.  Lnmfau'. 

nL  /■  Ae  Hiffoyattrinm. — 1.  Ii^aino-aexotal  (lAbuJ  in 
|«ciM]e).  i.  FenonL  3.  Obtnntor.  4.  Perineal.  5.  Puilan- 
dal.     &  Ta^^ndL     7.  Isc^itfie. 

Dittfkmjmtttie  Btrma.—Thxw  kiads,  vii. :  I,  congenital, 
kA  leftAet  of  ceatoom  teadinenai  aaually  absent ;  'l,  ortliDarr, 
atidoBUBal  vimera  paoa  tliroiigli  ooe  of  tfae  natunily  deficient 
parts  of  the  di^hragm,  omall/  doee  to  ensiform  outilage ;  S, 
tnuuaatic  throagh  a  wmind.  Birkctt  adds  to  tkv»e,  caM«  of 
relaxed  diaphragn,  b«]giag  apvarda  from  preerare  of  risocn 
below.  Sigtu. — Halpoeition  of  vi»etr%  mav  be  iletaciod  br  ana- 
eoltattoaarndparrasBoa.  (tecaaioiwlly  Bv-mptoiDSoroWraciioB, 
■tnngnlatim,  or  impeded  re^Mntion.  PMLaps  hivtor^  of  acci- 
deuL*  Id  tmumatie  and  ooaigenitnl  caeee  there  is  oo  me. 
Pr^gt^Mi*. — Tntomatie  caaea  nsnatljr  Cktal.  Otiiers  may  iwmtr 
ereo  be  suspected  daiiD^  life.     Trtitaurft. — XiL 

Bpi^^atrie  ami  rm/rol  Hernia  are  to  be  reeogoised  and 
traded  oo  genenJ  principles. 

UmbHieal  titmia. — Appears  comnbnly  either  in  infiutta  or 
fiU  middle^ged  women.  Umbilicnl  liemia  in  iu&aU,  thoogik 
termed  '  eong«uitui,'  dlfiers  from  ouiigenital  tDguinnl  hernia,  ia 
baring  to  form  iu  osn  sac  by  pn^liing  jierituut^am  heior*  it. 
CinKrittgt. — Skin,  fat,  and  &scia  usually  matted  togiHfaer.  N«fc 
of  f*e  thickened  and  strong.  Cont^vW*.— VaHuoa.  Sbnuu^, 
bomU  intestine,  omentum.  Oft«n  very  lai^  /'pk^hmU.— In 
infAntM  tendnncy  \tt  towatdii  s;>onlaneous  cure.  Obctmetion  « 
mun  common  aocidniit  tliun  strangulation.  Trtalmnnt. — CoA 
nud  stmpping ;  [lad  and  bandage  ;  projicr  trasses  or  abdanunal 
lidta  for  Hevete  cases.     Bett«r,  as  a  rule,  to  Apply  no  «p[au«ias 

•  In  m*  eve  Ihr  itTncnl  liilc  of  thorai  wu  iUfj<n>ii  lUataUit  lasa.— 

Gmiu.  JVM.  r<aiiL  ie:iL 
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to  male  in&nts.  In  operating  for  strangulation  divide  the 
coverings  very  carefully.  See  p.  204  and  also  treatment  of  hernia 
in  general,  a)x)ve. 

InffuiruU  Hernia. — Clas.sification  :    I.    Direct   or  internal. 
II.  Oblique  or  external,  including  (1)  common  or  scix)tal,  ('!) 
congenita],  (3)  funicular,  (4)  infantile.     Direct  comes  out  in- 
ternal to  deep  epigastric  artery,  i'.r>.,  in  triangle  of  Ifcsselbach. 
Obii'qti^  descends  externally  to  deep  epigiistric  arteiy,  i.e.,  comes 
down  inguinal  canal.     Common  Scrotal  Hernia  has  a  Siic  alto- 
gether independent  of  tunica  vaginalis,  and  usually  lying  anterior 
to  it.     Cowjenital  has  for  ita  sac  the  unclosed  tunica  vairinalis 
testis.     Funicular. — *  Hernia  into  the  funicular  process  of  the 
peritoneum,'  occupies  the  funicular  portion  of  the  tnnicji  vagi- 
nalis, which  peritoneal  process  has,  in  this  case,  closet  I  only  at  or 
near  the  external  abdominal  ring.    Infantile  or  Encystnl  Ib^rnin . 
— This  occurs  when  the  tunica  vaginalis  is  unohlitenitod  from 
the  testicle  up  to  the  external  abdominal  ring.     The  sac  lies  en- 
veloped in  the  tunica  vaginalis.     '  HeiTiia  en  bissiic '  is  a  kind 
of  congenital  hernia  in  which  the  intestine  has  bui*st  throudi 
a  constricted  part  of  the  tunica  vaginalis.     Tlic  tunica  vagLn.ilis 
may  liave  been  completely  divided  by  a  septum  at  the  seat  of  con- 
striction before  the  hernia  forced  its  way  downwards.    I'nbono- 
oele  Ls  an  inguinal  hernia  which  lies  wholly  in  the  inguinal 
canal.      Diagnosis  of  corujenital  from  the  ordinan/  scrotal  hfr- 
nia. — Congenital  hernia  occurs  in  childi-en  and  youths,  :ij)|)e;ii's 
suddenly,  descends   rapidly,  and   envelops   testicle.     Ordinai-v 
hernia  occurs  in  adult  age,  descends  slowly,  and  is  sopni-sited 
from  t<?sticle.     Infiintilo  hemm,  itc,  are  recognised  after  d«':ith 
or  during  operation.     In   operating  you   divide,  in   common 
jKTrotal    hernia,  congenital  hernia,  funicular  hernia,  hernia  '  // 
hi*9fMC,  one  serous  layer ;  in  infantile  or  encyst eil  hernia,  three 
Akrons  layers.     In  congenital  hei*nia  testicle  is  found  in  sac. 
lJia*jno9Vt  of  hernia  from  otht^r  inguinal  and  scrotal  sirellin'/s. 
JL-  Inguinal  swellings. — 1.  Encysted  hydrocele  of  cord,  though 
often  reducible,  is  otherwise  altogether  unlike  a  liomia,  being 
transparent,  oval,  very  defined,  and  tense.     2.  Undescended 
testis.     Testis  is,  of  course,  al>sent  from  scrotum.    It  gives  the 
characteristic  pain  on  pressure,  and  is  irreducible.     Inilamcd 
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t«3iia  in  this  situation  causes  symptoms  like  tLose  of  atnagifr 
Inted  hernia.  Still  the  vomttiog  is  perstst«Rt  and  ccmtinuous, 
not  gushing.  Diffused  hyditicele  of  the  cord,  h»mat*icele  of 
the  cord,  tumoura  of  tlie  cord,  may,  like  elephautiaais  scroti,  be 
left  lo  the  surgeoD's  common  surgical  knowledge  and  oommoa 
eeDse.  B.  Mcrotal  swellings. — 1.  Ordinary  hydrocele.  Bc^iw 
ttt  bottAm  of  scrotum,  has  usuFilly  no  neck  extending  u]>  into 
ingiiinid  caunl,  in  tense  or  fluctoating,  transparect,  without  in- 
paUe,  and  geaemlly  of  characteristic  pyriform  or  oral  shape. 
But  hernia  and  bydi'ocele  may  coexist.  2.  Hsematoce]?.  Cord 
defined,  no  iupulEe.  Perhaps  ecchymosis.  3.  Yarieooele. 
Worm-like  feel.  Though  reducible  when  patient  is  recumbent, 
yet  appears  again  when  he  Ktands  up,  in  spite  of  finger  placed 
over  inguinal  ring.  4.  Tumoura  of  le«tig.  Coi-d  may  be  thick- 
ened, but  is  usually  clear.  Te*tid  itself  involTed.  Tumour  batry, 
oiMique,  perhaps  hard  and  irregidar.  Of  course  uo  imputiA 
Often  pain.  TreatiiierU. — See  tlmt  of  hernia  in  general.  Pad  of 
truss  should  cover  whole  of  iD^uioal  cauaJ  in  oblique  inguiiu^ 
hernia,  and  should  never  compress  cord  against  pnbc«.  In 
operating  for  strangulation,  coiislriction  is  mostly  found  either 
at  neck  of  sac  or  at  external  abdominut  ring. 

Femoral  Ihrnia. — Hernia  into  the  crural  sheath.  Alnaat 
always  comes  through  femoral,  i.e.,  crural,  ring.  In  a  few  nn 
cases  has  been  seen  extei'ual  to  femoral  vessels.  Oiviirs  nnch 
more  in  women  than  in  meu.  But  it  muat  not  be  thought  tiut 
inguinal  hernia  is  uncommon  in  women.  In  uhildlioud  ami 
youth,  beruia  in  females  is  almost  always  inguinal ;  after  forty 
)  ears  of  age  it  is  uanally  femoral.  For  coofriwy*,  reiation*,  Ac 
vi<le  books  on  anatomy.  fUfftu. — General  cbaractehsUcs  rf 
hei-nia.  Situation  of  tumour  :  it  appeare  below  Poupart's  li^ 
went,  just  external  to  apine  of  pubes,  and,  though  at  dnt 
descending,  eventually  tm-ns  upwards  and  outwards  in  a  dire» 
tion  parallel  to  Poupart's  ligament.  Femoral  hernia  ia  out 
large  tiKUally,  but  occasionally  attains  an  enormous  aw.  Jfiuf- 
rtatit. — Sometimes  difficult.  From,  1,  enlarged  glands,  2,  |wom 
abscess,  3,  varlx  of  supbena.  Enlarged  glands  have  no  impob^ 
are  often  mnltiple,  may  have  an  obvious  cause,  «.g,,  an  inflamed 
bunion.     Also  they  can  usually  bo  felt  to  Lave  nu  base  like  tin 
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ijtH.k  ut  a  hernial  tumour.  In  ^).su.l^  ai».-^<.'»  Ihu-tuatiuu  c.in 
oft«*n  be  pnxlucecl  from  one  side  of  Pouixirt's  liganu*nt  to  tli*j 
other,  that  is  from  the  thigh  to  the  abdomen  and  vice  tv>;vrl. 
It  cannot  be  reduced  with  a  jjrurgle  like  a  liernia.  Nor  is  it  so 
near  the  pubic  spine.  Manifest  spinal  disease  may  co-c'xist. 
Varix  probably  extends  some  disttince  down  sapliena ;  and, 
though  reducible  in  the  horizontiil  i)oature,  it  nipidly  returns 
in  the  erect,  in  spite  of  the  finger  placeil  over  the  crur.il  rin<,'. 
AIoreOTeTy  its  purring  impulse  given  to  it  by  u  cough  may  be 
felt  extending  down  the  vein  at  a  distinct  distiinc*e  from  the 
ring,  even  in  the  supine  position.  But,  rememlier,  varix  and 
hernia  may  exist  together.  Femoral  and  inguinal  heniiie  are 
distinguished  from  each  other  by  theii*  i*elations  to  Poupart's 
ligament  and  the  pubic  spine,  and  by  the  state  in  which  tlif) 
inguinal  and  crural  rings  are  found.  Although  a  femoral  hernia 
may  ascend,  yet  its  neck  is  always  below  Poujiart's  li^nment. 
Prognosis, — Femoral  hernia,  very  liable  to  acute  and  fatal 
strangulatioit  Treatment — Truss.  If  a  femoml  hornia  is 
omental  and  irreducible,  apply  a  truss  with  a  careful ly-iit ted 
lu^ow  pad.  In  some  cases  the  rupture  will  spontaneously  go 
back  after  a  time.  Then  the  patient  should  be  instruotod  to 
keep  in  the  horizontal  position  until  the  hollow  pad  has  liecn 
filled  up  and  reapplied.  The  question  of  opci'ation  for  nidical 
due  will  not  unfrequently  anse  in  these,  which  form  a  rather 
dangerous  class  of  cases.  In  case  of  strangulation,  fli*x  and 
adduct  thigh  dnnng  taxis.  In  oijomting,  cut  upwai*ds.  Notcli 
ali^^tlj'  because  of  danger  of  wounding  abnormjil  obturator 
avteiy.  Seat  of  stricture  may  he  falcifoiin  process  of  r>urns, 
GImbemat's  ligament,  deep  crural  arch,  or  neck  of  sac  its<'If. 
Use  of  term  *  Hey's  ligament '  ought  to  be  abolished  as  unnccos- 
aary  and  confusing. 

Obiurator  Hernia, — Very  rare.  Siyuft  obscuix*.  Fuhiess 
helow  Poupart's  ligament,  beneath  rather  than  internal  to 
fonoral  vessels.  Pain  down  inner  side  of  thigh.  Fcnionil  ring 
found  normal.  Age  of  patient  usually  advanced.  '  SymptoTiis 
of  obturator  hernia  may  be  those  of  clmmic  obstruction  asso- 
ciated 'with  emaciation.'  Goodhart  {Path,  Tntitmcl.  I87G). 
Do  not  eonfoond  with  afiections  of  hip-joint.     Operation  for 
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fiti'aiigulatic<n  would  be  conducted  on  general  princtples  miA 
due  care  of  blood-vessels.  It  would  resemble  that  for  fprnoml 
henua,  but  fascia  l&tA  and  pectiueus  would  requii'e  inciiuun. 

HerpeB.— A  dermatitis  resembling  eczeinn,  but  difTering  from 
it  becauite  the  ve^calar  eruption  ia  more  mai'ki^d  aiic]  tlie  u:Iutd 
cutaneoUB  inflammation  less  mai-ked  than  iu  eczemit,  itnd  nW 
because  it  runs  a  cyclical  course.  C/awi/tsi  amordiog  to  loc»liij 
into  herpes  UbiaJis,  herpes  preputialis,  Ac,  nnd  according  to 
form  into  common  herpes,  herpes  ciroinatuB,  lieri>eB  iris,  berpee 
£ogter.  Caiisee. — Nervous  origin  of  herpea  eoster,  coDnection 
of  berpee  facialis  with  influenza  and  pneumonia,  and  of  lierpea 
preputialis  with  lemporaiy  local  irritation-  (Ekxema  ari««» 
mostly  from  chronic  iniUition,)  Siym. — See  definition.  Vesicle* 
uppear  iu  suecessire  crops,  their  contents  grow  turbid,  than 
scabs  form.  These  smbs  fall  off  witliin  a  fortnight.  Itiiming 
pain.  Febrile  diatui-biince.  Eruption  may  correspond  lo  distti- 
bution  of  some  nerve.  Herpes  tris  and  circinatus  have  smaller 
vMiclu,  sprend  concentrically,  dfisqiiamaM  iiist«ad  of  scaltluQ^ 
and  are  usually  of  parasitic  origin.  Tfratmrnl.—SooxUDg  and 
protective.  Cotton-wool  for  herjies  zoater.  Zinc  ointtnL-nl  for 
herpes  preputialis.  For  herpes  cii'cinatus  (ring-worm),  blistering 
fiuid,  which  should  be  t(p{>]ied  quickly  and  then  washed  off  oi 
once  with  water.  Ung.  Hydi-arg.  Ammon.,  or  Tinct.  lodi,  fir 
Lin.  Ci'otonL'i.     See  Alder  Smith,  on  '  King- Worm.* 

Hip-disease. — Morbus  cuxs'.  Diseiise  of  hip- joint.  Ca^um, 
— Prnlisposing  are  the  ages  of  childliood  and  aurly  jrgotlu 
Occasional  exciting  causes  are  local  injuries,  and  «xpomn  to 
cold.  Cause  often  uncertain.  Affections  of  the  gtmenrtin' 
orgiLns  have  been  saserted  to  sometimes  cause  hip  diacue  in  % 
reBes  manner.  With  r^ard  to  infection  as  a  cause  of  lu^ 
disease,  see  Serofuia.  Frtrieiies.— Hip -disease  has  bei*ii  divid«id 
anatomically  according  as  it  affects  the  femur  only  or  the  acnte- 
bulum.  In  many  cases  both  are  involved.  AJao  it  Bi«y  |m 
acute,  sub-acut«,  or  chronic.  Or  it  may  be  aLrumooa  or  punly ' 
traumatic  or  iheumatic  in  origin.  Practically  apeftkiiig,  BM( 
cases  are  strumous.  Some  diseases  of  the  hip-joint — eg.,  diroid* 
rheumatic  arthritis — never  have  the  term  '  hip-diseue '  appJinl 
to  them.    Si/mytQnte, — 3  stages.    1st,  inflammatory ;  2nd,  slagi 
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of  tbsoess ;  3rd,  stage  of  real  shortening.  Inflammatory  stage. 
Before  the  symptoms  are  well  marked,  tlie  term  '  incipient '  is 
Bsed.  Stiffiiess  of  joint.  When  patient  lies  on  his  liaok  his 
inee  is  hent  upwards.  If  an  attempt  be  made  to  straighten  it, 
the  amaU  of  his  back  becomes  hollow,  because  the  pelvis  moves 
vitb  the  femur.  Abduction  is  specially  limited  or  even  abolished. 
Wastiiig  of  limb,  often  a  very  early  symptom :  flattening  of 
fcattock  and  obliteration  of  gluteal  fold.  Pain  often  referred  to 
inner  side  of  knee.  Fain  is  most  severe  when  disease  begins  in 
the  bone.  Fulness  over  joint,  best  marked  when  disease  begins 
in  synovial  membrane.  Apparent  lengthening,  sometimes 
apparent  shortening,  both  due  to  rocking  of  pelvis.  Very 
rarely  real  lengthening  due  to  efliision  into  joint.  The  patient 
limps.  2nd  stage.  Stage  of  abscess.  Pus  burix)ws,  fluctmition 
oocoTB  sometimes  in  one  place,  sometimes  in  another,  sinuses 
form.  Probe  very  likely  fails  to  find  dead  bone'.  Situation  of 
sinuses  may  indicate  situation  of  disease,  whether  acetabular  oi* 
femoFol.  Before  abscess  opens,  3rd  stage  has  usually  commenced. 
3rd  stage.  Stage  of  real  shortening.  This  results  from  the 
gradual  destruction  of  head  and  neck  of  femur  by  caries  or 
neerosis,  usually  by  caries.  Top  of  trochanter  ascends  above 
Nelaton's  line,  a  line  drawn  from  ant.  sup.  spine  of  ilium  to 
tnbeiroeity  of  ischium.  Abscesses  or  sinuses,  lordosis,  flexion  of 
thigh  on  abdomen,  wasting  of  buttock  and  thigh,  and  |)ain  con- 
tinue as  in  former  stages.  The  disease  natur:illy  terniiiiates 
either  in  death  from  exbiustion  or  amyloid  disease,  or  in  re- 
eoverj  with  ankylosis.  The  ankylosis  tends  to  be  in  the  flexed 
position  and  accompanied  by  a  compensatory  spinal  cui've  of  tlio 
kind  called  lordosis.  This  cui've  has  little  or  no  tendency  to 
become  permanent,  and  disappears  in  the  sitting  position. 
Pathology, — Disease  may  begin  either  (1)  in  the  bono  near  tho 
joint,  or  (2)  in  the  soft  tissues,  synovial  membranes,  or  ligjimcnts 
of  the  joint.  In  the  lattei*  case  the  disease  is  sometimes  nameil 
'arthritic.'  It  is  a  generally  accepted  doctrine  now  that  the 
only  joint  disease  which  begins  in  the  cartihige  is  chronic  rheu- 
matic arthritis.  For  a  description  of  the  general  changes  whic^h 
lake  place  in  hip-disease,  8ee  Diseases  of  Bones  and  of  Joints. 
Ligamentum  teres  soon  gives  way.     Head  of  femur  i)erishes  by 
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cartes  or  by  necrosis.  If  acetabulani  is  aflecteJ,  it  In  apt  to 
perisli  partially  by  necrosis,  often  becoming  perforated.  Even 
when  bead  of  fern  or  is  deetroj-ed  remains  of  neck  of  femur  mrriy 
leare  ooetabnlum.  True  dislocation  on  dorsnm  ilii  tUttA  oocft- 
^onally  occur,  or,  acetabulum  being  perfonited,  head  of  fennr 
may  slip  through  into  pelvis.  The  natural  tendency  is  towordl 
a  cure  by  onkylosiB .  In  acetabular  diaeoae.  itinn.ies  osaally  form 
in  buttock,  or  close  to  pnbes.  In  femoral  di^esse  they  tisually 
open  lower  down  thigh,  especiolly  below  and  in  front  of  great 
tiwLRQl«r.  Diagnosis. — Most  coses  of  bip-disease  or*  unmis- 
tukable.  Sometimes  difficult  to  distinguish  incipient  hip-di«ease 
from  otLer  oBectiona  which  cause  pain  about  the  hip,  accom- 
panied by  lameness,  common  rheumatism  for  example.  In  fac^ 
some  coses  of  hip-disense  do  actually  begin  aa  rheumatic  qmo- 
vitis.  No  disease  of  the  ports  about  the  hip  causes  sucli  stjffiMca 
of  the  joint :  that  is  a  great  point.  Pain  in  tbe  knee  may  teail 
olT  the  attention  to  the  wrong  place.  Many  itfleetions — f.j^  cat- 
vattu-e  of  spine,  and  hysteria— cause  rocking  of  pelvis  anil 
apparent  shortening  or  lengthening.  In  bealtliy  pMiple,  tbe 
lower  extremities  are  often  slightly  unsymmetricni.'  Hut  is 
such  persons  if  one  leg  is  much  shorter  than  the  other,  thv  fwt 
will  probably  a Iko  be  disproportioned.  Comparative  n)f«siii^ 
nients  should  be  taken  from  ant.  sup.  spine  of  ilia  to  ap|ier  or 
lower  end  of  pat«lta  or  to  inner  malleoli.  Enlarged  bum  iiudor 
psoas  is  veiy  rare ;  and  tbe  pain,  if  present,  is  relieved,  not 
aggra^'ated,  by  flexing  thigh  on  abdomen.  Ilip-joinl  diseaso 
could  hardly  be  accompanied  by  such  marked  swelling  over  the 
joint  without  presenting  characteristic  and  marked  symptoma. 
Hyst«ria  must  be  diagnosed  on  general  principles.  Sre  Hys- 
terical Diseases  of  Joints.  It  is  scarcely  necessary  to  giw 
the  diagnosis  of  hip-disease  from  psoas  aberen,  sacro-iliM 
disease,  and  congenital  dislocation.  Prognosis  dejienilson  vWg^ 
of  disease,  original  constitution  of  patient,  present  condition  tiT 
patient,  on  parts  act  ually  diseased,  and  on  age  of  pa  tient  In  finib- 
stage  of  disease,  especially  if  symptoms  point  to  origin  is  jomlfr 
itself,  treatment  may  bo  expected  to  resitll  in  reeorety  with  otr^ 
without  aukylosifi  in  good  position.     A  certain  jimpoTtiaD  of 
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eMM  haeome  tobarculoos  elsewhere.  Prognoais  is  worst  in  adults 
with  acetabular  diaease.  Tlie  only  easea  in  which  recovery 
n-itlioat  ankylosiB  is  to  be  reasonably  looked  for,  are  those  in 
\iliich  the  C»rtiifl^  has  never  been  nffacted.  TrtatatatU. — l.Reat, 
I'jclndtDg  (a)  Fixation,  {h]  Estension.  2,  Countei^irritation. 
I.  Injection.  4,  Erosion.  5,  Excision.  6,  Anijiutntion.  1  (a).  Rx- 
-lion: — TboniaBs  splint ;  piaster  of  Paris ;  Thomas's  splint  and 
Jordan's  method  of  nsing  plnster  of  Paris,  (fii^e  E,  S.  Binhop, 
JSrit.  ilfd.  Jour.,  July  7,  lt*f*3,)  In  applying  plaster  of  Parin, 
trip  patient  cwi  he  conveniently  suBpeuded  ae  if  for  the  applica- 
'  [■■•n  of  a  Sayre's  Jacket.  Fixed  applianeeB  shotild  extend  from 
■■He  chest  near  the  aiillK  nearly  down  to  the  ankles.  Double 
ji>lint« — De  Morgan's,  Bryant's  modification  of  ditto.  Chief 
ulae  of  these  lies  in  its  [wwei-  of  correcting  tendency  to  undue 
riddootion  or  abduction.  1  (i).  Extension;  may  be  used  with 
lutnamed  splint.  Weight  and  pulley  (3  to  10  lbs.)  according 
\fi  «ge  and  individual  peculiarity.  Long  splint  on  sound  side  ; 
sMght  to  diseaeeil  limb.  Limb  ahould  l>e  straii^htened  tinder 
aoastbetic,  if  weight  ftuls  to  bring  it  dotvn  easily.  Then  pre- 
rrot  inflammatoi-y  reaction  by  a[iplyiiig  ice-bag.  For  erosion 
<rr  etdeion,  the  joint  is  best  approached  from  behind.  See 
Eiriiion  of  Hip.  But  it  can  be  injected  from  the  front,  keep- 
ing nell  ontside  the  femoral  artery.  Cod-liver  oU  and  iron. 
Fr«h  air.  Sea  air.  Other  general  treatment  for  struma.' 
Eonu. —  Vi'h  Warts. 

BouMiD&id's  Knee. — See  Burs.s,  EvLARoeD. 
BfdAtids  occur  in  bones,  breast,  muscles,  the  viscera,  and 
Vbff  parts,  and,  in  surgery,  are  rarely  diagnosed  from  other 
^K«  till  operation  has  let  out  hooklets,  itc. 

HydrOeele.^An  accumulation  erf  serum  forming  a  swelling 
■DOmnection  with  the  testicle  or  spermatic  cord.  Varieliei. — 
)•  Hydrocele  of  the  tunica  vaginalis  testis  (common  hydro- 
"de).  3.  Hydrocele  of  the  cord  (sometimes  ealle<i  '  encysted 
itilroople  of  the  cord ').  3.  Encysted  hydrocele  (frequently 
afltd  "encysted  hydrocele  of  the  epididymis,'  or  'of  the  tes- 
■idg').  4.  DitTused  hydrocele  of  the  cord.  6.  Congenital 
bydraodti.    6.  lolantile  hydrocele. 

.™»  (./.    EtcUian  of  Hip,  icd 
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I,  and  bgr  nas  of  eukUe  and  Aeibonopo.  Onsp  tumour 
fimW  in  k&  bud,  ao  thai  teetkie  Bes  in  centre  of  U^  [wim. 
Plm^  traar  ofaGqndT  npwanb  and  backwards  iuto  junctiMi 
ot  middle  aad  lower  ikinfa  of  hidiocde.  Tike  fiuid  asiially 
eoUeeto  •gun.  Lotio  aiuM»ie  hydKN^tor.  (^j  to  |vj)  d»«l 
as  a  dmeutient  tor  in&ntile  and  coo^^tal  hvdrooele.  lU<lic*l 
eiita. — ^rat  «m|itT  the  bydroede,  then  inJMt  two  ilrtichms  oE 
port  vine  or  of  tinct.  iodi  and  wat«r,  equal  [nule.  Let  ()m 
injeetwa  flov  out  after  a  minute  or  iwo.  Platinnin  cnnnla 
skouM  be  nsed  for  tinct.  iodL  Lewis  recommends  carholir  acid 
and  gljoextne,  ia  5£s.,  instead  of  iodine,  and  »ys  it  ia  Xtm 
paiataL  Ogier  injects  tinct.  iodi  ( 5^3.)  Kvent]  timoa,  at  inters 
vala  of  a  few  days,  witlioiit  witbdraving  tko  fluid.  Trentncnt 
br  seton  npt  to  be  recomm«iDdpd.  An  effective  and  certain 
plan  i^  with  strict  Listcrian  precantioDs,  to  t»ak«  an  incisian, 
aboot  one  incb  long,  through  lx>th  skin  and  tunica  vaginalia, 
and  new  tbe  two  together  with  four  or  five'  nlvrr  siitiirca. 
Remove  the  Eutures  on  the  eiith  dny-  I'alhoio-jy, — A  M.-raat 
dropsy  of  the  ttinica  vBginalis,  probably  of  chronic  tntlitmnka. 
tory  origin.  The  radical  cui«  acte  by  checking  tbo  (uv^nttioo 
of  tbe  tunica  vaginalis,  and  rarely  results  in  the  production  of 
oUheaions. 

UydroceU  of  the  Cord. — Its  pathology  is  prohahly  that  of  a 
dropsy  of  a  small  onobliterated  part  of  the  tunica  Tngisahs 
fuuioull      It  may  sometimes  be  an  inde[iendent   cyst,      lla 
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^)pe&nuu!e8  are  quite  characteiistic.  It  is  transparent,  feels 
like  a  pigeon's  eggy  only  more  elastic,  and  slips  up  and  down 
between  the  fiogers  with  great  mobility.  You  may  fancy  that 
Jtn  have  reduced  it  into  the  inguinal  canal,  when  suddenly,  in 
&  homorous  way,  it  may  be  discovered  half-way  down  the  cord 
towards  the  testicle.  Occurs  in  the  young.  JJxa^nosia, — Only 
in  nre  cases,  when  it  extends  right  into  inguinal  canal,  and 
patient  is  so  fat  as  to  hide  transparency,  can  this  affection  l)e 
mistaken  for  a  hernia.  Treatment, — Tap  and  inject  with  tinct. 
iodi  and  water,  equal  parts.  Before  injecting  be  sure  that  the 
ease  is  not  one  of  *  congenital '  hydrocele. 

Encysted  Hydrocele, — i^ifftis, — Those  of  cyst  attached  to  the 
testicle,  usually  to  the  head  of  the  epididymis.  Patholofji/. — A 
CTrt  containing  Hometimes  pure  serum,  but  frequently  a  mixture 
of  lenun  and  seminal  fluid.  An  o])eniug  has  often  been  found 
l»tween  the  seminal  tubules  and  the  cyst.  The  cyst  may 
originate  from  a  dilated  seminal  tubule,  or  from  a  dilated  cavity 
in  the  connective  tissue,  or,  according  to  Osl)orne,  fi*om  enlarge- 
iMnt  of  the  *  hydatid  of  Morgagni.'  Treatment, — Same  as  that 
of  ordinary  hydrocele. 

Diffiued  Hydrocele  of  Cord, — Unknown  to  living  surgeons. 
I^*ribed  by  Pott.  But  hydrocele  of  cord  somotim(;s  reccivt's 
tius  name  if  it  forms  a  long,  rather  ill-defined  tumour. 

Cmjenitnl  Hydrocele, —  Tunica  vaginalis  funiculi  is  open  as 
mlKmiainto  tunica  vaginalis  testis,  but  the  open  process  contains 
pttitoneol  fluid  instead  of  intestines.  Treat numt. — Punoturo 
*^  fine  trocar,  and  then  try  to  close  the  opening  by  tlio 
pwwire  of  a  truss. 

Infantile  Hydrocele, — Occura  in  infants  in  whom  tunica 
'■ginalis  has  only  closed  at  external  abdominal  ring.  Tnat- 
■'««'.— Dificutient  lotions.  Puncture.  If  it  is  certain  that 
titete  is  no  communication  with  peritoneal  cavity,  iodine  injec- 
tion may  be  employed  in  obstinate  cases.  Many  cases  disai)pear 
^tb  very  little  treatment. 

Hydrocele  occasionally  occurs  in  the  female.  A  complete 
"WDograph  in  Amer.  Journ.  of  Obstetrics,'  1881. 

BydrophobiE. — A  disease  which  develops  primarily  only 
m  the  dog,  and  from  unknown  causes ;  but  which  is  communi- 
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rf  Ihi  faij  ■  mifcillj  iwn  tr  IwIIti'*— *i"-«  H«  Utc*,  but  it 
b  sAcB  at  iHapMiy  cMiMi,  sad  be  Bky  still  be  mindfal  of 
iuB  mmiIim'b  ra^  In  Aa  tkird  ila^i .  panljsis  malee  tiie  voice 
matted  or  inkadiUe^  timJKw  dn^  and  the  legs  totter  nnd  fail. 
RaaOr  deatt  eDnaa  from  frhawrinn-  Tlie  iBad  dog  nuvly 
Aamt  wBtir,  tat  kpe  h  wttboot  Knlkiwing. 

gydrnjUotia  m  JVm.— Pkoportioii  of  kitteo  case*  attached, 
(stiaiated  by  Trauscan  at  one  in  tvo,  by  BillroUi  at  one  in 
twcDtf !  ^riod  ef  iDcvbaticn :  lix  «««kd  l6  tnAK  than  n  }wr. 
Baidj  le»  than  six  wc^a.  Symptom*. — Ftntly,  prt^t  irrita- 
Ulitj,  exettement,  aad  reatleesMeB.  Spasms  on  attempting  V> 
Bwallow  ooCDT  SLnettakee.  but  natij,  in  tin*  stage,  liriubilitr 
and  antsitiTfiieaa  to  tight,  aoond,  Ac.,  increase  and  bet^niO 
exc«aT&  Soon  the  slistit«et  caasm  prodoee  if)Asiii:i.  Thra 
gradnaDy  comee  tbe  fear  of  water.  togetb«r  with  anapeakabU 
thirst.  SlMpl«s5nes8.  Tenor  of  the  spasms  and  their  cansM. 
Actual  madness  occnra  mrelr.  Appearanoe  of  most  fearfdl 
anxiety.  Hoaiseneas.  Frothing  at  the  mouth.  Sevpr^  tetanic 
spasms  DOW,  from  time  to  time,  ^nspecd  reepiration  ;  anil,  finally, 
in  one  of  these,  the  patient  dies  asphyxiated.  Kote  the  iliffenvnt 
a  which  death  oocura  in  the  d(^  and  in  man,  for  in  the 
former  it  comes  by  exhaustioo.  I>iaynonf. — 1.  From  tvtaans. 
In  tetanus  there  is  a  pertain  amount  of  perrasteot  spasm,  ta 
livdropliobia  there  are  intervalg  of  complete  relaiation.  Tcbuiot 
is  also  a  quiet  disease,  eo  to  Bi)eak,  and  is  unRccompanied  by 
horror  of  water,  even  although  the  sulferer  may  be  nnabb  to 
drink.  2.  From  hysteric  or  neuromimetic  byilro]>hobab  !■ 
the  sham  diseaae  there  is  dysplia^,  but  no  aUnaii^  HpSBm  ot  { 
tha  respiratoty  mui^lee.     Proynotia. — Uopeloss.     Pathelogjf. — 
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ition  of  «pinal  ootd  has  beon  oI>served  witli  collection  of 
lleucocjt«  Rroiind  the  oipilkries.  Analogy  wouW  Btiftgeot  that 
e  to  micro-orgusifiDiB,  nnd  Pu«t«iir  believes  biaiself 
Id biVB discovered  the  essential  virus  at  it;  but  Kuch  atiEerts, 
Uii  itppanatiy  with  resflon,  that  tli«  former  htis  miRtaken  for 
It  tlip  [Bthog^nic  orguiieniE,  which  cause  '  septieiemia  of  rabbits.' 
Tnalmtia.^All  remeiUee  hitherto  tried  hate  probably  been 
Tan.  guflering  may  be  nllevialed  by  rest,  durknees,  and  perhaps 
V  uiRstlietica.  Hot-air  bath.  Chloral.  Caunabiii  ludicft, 
(S«  Bril.  Mf-f.  JoHT.,  Nov.  18,  18S1.)  Try  tracheotomy. 
Wth  regard  to  prophylaxis,  cauterUntion  should  be  done,  early 
if  poaiblo,  but  better  late  than  never.  Surgeons  of  great 
iKlity  hare  niLiued  various  limits  of  time  at  -which  they  say 
Autnwtion  ceases  to  be  of  any  use.  These  limits  differ  con- 
•iJaralily,  and,  in  my  hamhle  opinion, it  hus  yet  to  be  shown  on 
*l«teufficient  gioundfl  they  have  been  fixed.  One  uiayaak  for 
^mmttmtwn  that  the  poison  does  not  remuin  near  the  wound 
ituring  the  period  of  incubation.  Cauterisation  may  be  painful 
und  oimoxious ;  but  what  aro  these  considei'ations  when  coui 
t"")!  with  the  faintest  chance  of  pi-eventing  the  most  hoiiible  of 
iii«««al  Vadcles  ('  lyasi ")  appear  n«ir  fnenum  lingiue  between 
tbitii  and  twentieth  day  after  bite.  It  has  been  recommended  to 
ftimiM  piitient  twice  a  day  during  this  period,  and  lay  open 
"mi  oi  lite  rise  the  ly&ai  bs  they  appear.  Trousseau  suppoi-te  this 
'wnminendtitioD. 

Sypertrophf. — Increase  in  size  of  the  tissues  of  a  part,  not 
iHnortiinuy  natural  result  of  growth.  Sometimes  aocompajiied 
I?  incTeft£ed  development  of  the  individual  mierosoopic  consti- 
'a  of  the  tissue — e.;/,,  when  the  gravid  utenu  enlai^ea,  the 
l£ridual  inasele-cells  also  grow,  t'<HM*s.— Exercise,  irritjition, 
mia,  general  over-feeding,  special  over- feeding,  certain 
sidlseases.  Trritutionmaybedirectoiindirect.  Anexample 
tf  indirect  initntion  nanoau:^  is  hypertiuphy  of  breast  fi-om  uter- 
is irritation.  Irritation  certainly  acts  pai'tially,  if  not  wholly,  by 
pndiidog  bypenemia  through  redex  inhibition  of  vaso-motor 
^  ■^dtein.  By  special  over-feeding  is  meant  the  excessive  deposit 
%  Crt  which  may  result  from  taking  fat-forming  food  to  excess, 
uex&mplee  of  hypertrophy  from  special  diseases,  may  be  cited 


:;k»  b  tcnu=^  w  b«  fbaad  an  exeitii^  otnae  in  ths  fttn  of 

cir:=ij  irritAti.iu  :f  joxc  st?:*™  or  oi^as  of  the  body,  nnudlj 
i"- e  je^^'i:  rr^.i^-.  ftrrit*  ir.farcdons,  ulcerations,  and  flexiong. 
OT-,iriiii  liL-^JT**.  Aiaor=;ai  sexual  iniUtion,  oiuuiimi.  If 
yov.  TTiii::  t^i  care  yoar  paiitnt,  do  noi  1«  modMty  or  bencToImt 
be'.;et*  in  haa-.an  cacoiv  )>'jn<i  vou.  Do  not  i^ore  those  mUM 
wYiich  uciJoubieiUi^  second  vliai  is  frequently  the  prims  caoBe; 
bnt  th«T«  i$  mach  less  fe»r  of  ihis  error  than  of  the  errcH-  irhkli 
consists  in  being  sniisfied  with  the  ilifvoTery  of  some  psjtsbinl 
explanation  of  a  given  case — '.^-.e^cttsiveintellertual  eocertion, 
or  uuhnppv  married  life.  The  sntfceon  most  judge  the  cauntion 
from  objectire  sTmptoms.  Slig'bt  d^reen  of  hyateria  are  not  at 
all  nncommon  in  men;  but  almost  all  marked  cases  oocnr  in 
women.  Usual  age,  from  12tb  Tear  to  20th,  and  again  at  the 
'  change  of  life.'  Sedentary  occupation.  Town  life.  Bad  training 
in  childhood,  f^i'jm. — 1,  Derangementa  of  sensibility.  General 
hypenesthesia,  '  nervonsness.'  Great  acut«nesa  of  the  eenM& 
Idiosyncrasies.  Desires  for  peculiar  foods,  objections  to  commcxi 
foods,  Jce.  KenralgiaB.  Painfull  and  tender  breasts,  migraine^ 
face-ache  and  other  pains.  Clavua  hystericus — that  is,  pain  in 
•e  small  point  in  tiie  head.    TendemeBs  of  the  back.    Seretv 
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pains  and  exquisite  tenderness  in  some  joint  or  other.  In  con- 
trast with  above  symptoms  are  the  frequent  cases  of  real  or 
pretended  antesthesia.  Difficult  to  tell  whether  some  cases  of 
hysterical  amesthesia  are  real  or  sham.  Unnatural  conscious- 
nesB  of  the  actions  of  healthy  organs  of  the  body.  Pal  pibit  ions. 
Sense  of  weight  in  epigastrium  during  digestion.  Great  thirst. 
Frequent  micturition.  Retention.  2,  Hysterical  convulsions. 
These  vary  in  intensity  from  slight  local  s]:)a8ms  to  s(n'ere 
general  spasms  with  opisthotonos  or  other  convulsive  curvature 
of  the  spina  In  these  attacks  p;itient  never  loses  conseiouKuoss. 
Yawning,  laughing,  crpng,  globus  hystericus.  Eructations.  I), 
Canrature  of  the  spina  Affec*t  ions  of  joints.  4,  Dei-augomen  t  s 
of  Tat»-motor  system.  Cold  hands  and  feet.  Sudden  and  pro- 
longed flushing  of  the  face.  Hypera>mia  of  kidney,  causing  largo 
flow  of  limpid  urine,  '  urina  spastica.'  5,  Mentnl  symptoms. 
Bapid  alternations  between  grave  and  gay.  Genenil  tendency 
is  towards  depression.  Craving  for  sympathy.  It  is  this  craving, 
probably,  which  produces  a  tendency  to  exaggeration  and 
malingering.  Of  course  all  the  above  remarkable  symptoms 
ttnnot  be  looked  for  in  the  same  case.  D'uKjnosbi, — Hysteric 
imitations  of  organic  disease  are  always  imperfect ;  bectiuse  hys- 
teria, if  one  may  be  allowed  to  personify  it,  is  quite  ignorant  of 
pftthology  and  knows  little  of  anatomy.  Hence  pain  rarely 
confines  itself  with  accuracy  to  any  defined  anatomical  structure 
w  region.  In  hysteric  joint-af!ections  the  skin  over  the  joint 
i*  often  exquisitely  tender,  while  deep,  firm  pressure  upon  the 
joint  itself  may  cause  little  or  no  pain.  At  the  same  time  the 
linuts  of  that  portion  of  skin  which  is  tender  l>oar  no  relation 
to  the  distribution  of  any  known  nerve  or  vessel.  Subjective 
^ptoms  last  even  for  years  without  producing  any  coiTespond- 
ing alterations  in  the  structure  of  the  afiected  pvrt.  A  hystericjil 
Patient  describes  her  sufferings  in  a  chai-acteristic  way.  It  is 
luA  difficult  to  make  her  smile  and  talk  with  cheerfulness  and 
liveliness  even  when  the  subject  is  pain  which  she  desciibes 
M  *  agonising/  '  unendurable,'  *  excruciating.*  Ilysteiic  spasms 
disappear  under  ansesthetics  and  often  also  during  sleep.  There 
^  also,  concomitant  general  signs  of  hysteria.  Prognosis, — 
Some  cases  of  hysteria  resist  all  treatment.    Many  of  these  have 
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me  foot  acnMB  the  aaxmw  line  irhidi  8e|»r«t«B  h^stsm  tra 
uiSMutf.  IVaotMKiU. — Trekt  \b*  esaae,  whatever  that  may  b^ 
M(V«1  treatment :  e&coni«ge  and  lend  tho  patJciQt  to  ex«nnw 
bar  win.  Hjabetm  aA«B  altackn  persons  who  have  never  in 
childhood  \xt3x  taogfat  to  oontrol  themselves.  Sen-bntbing,  eoU 
shower  batlt,  earij  listng.  open-air  UTe,  taoioi,  bromide  of  potas- 
uum,  '  Antispasmodics,' valerinn,  asEafcPtida.  Electricitj  is  in- 
mlnable  in  treating  many  neuromimetic  (i.e.,  hysteric)  diseases. 
Ckwtracted  joints  may  be  extended  under  etb«T  and  then  fixed 
by  apUnta.     Fi>r  Hysteric  Paralysis,  try  MetaJlotberapy. 

Impetigo. — It  is  nearly  allied  to  ecwma,  and  eroptioDii  are 
eommoa  which  are  intermediate  between  the  two.  Bnt  impettgn 
is  a  pnstular,  not  a  ve^ciilar  dise&se,  and  forms  thick  crusia 
and  sabs.  (7tiuM. — Chronic  irritation ;  for  instance,  '  grocer's 
itch,'  an  impetigo  of  the  bands,  is  cansed  by  constant  cuittact 
withso^far.  Dirt,  lice,  contagion,  syplulis.  SUuatioju — Usually, 
htad,  hands,  or  face.  Pnstnlea  nsnally  correspond  to  hair-foUi- 
clea.  Syphilitic  impetigo  occurs  in  large  patches.  TrratmrjU, — 
I*onltioe  to  bring  off  scabs.  Ui^.  rind ;  nng.  hydrarg.  amman.  ; 
ting,  sulphuris,  and  mixtures  of  these  ointments.  Treat  gouenl 
health,  and  syphilis  if  present.     Sulphnr  baths. 

Impotence. — Incapacity  for  sexual  intercourse^  Kote  the 
diflerence  between  this  definition  and  thai  of  el«rility.  Impo- 
tence occurs  in  women  as  well  as  men.  Cnutrt. — 1,  Original 
malformation  of  copulatory  organs ;  marked  epispadias  or  hypo- 
spadias; absence  or  occlusion  of  va^na  and  double  %-agiii&, 
2.  Accidental  deformity  of  copulatory  OT^me ;  amputntion  of 
whole  penis ;  occlusion  or  obliteration  of  vagina  by  cicatricial 
contraction.  3.  Organic  ^fections  of  the  lees  superficial  geait^ 
urinaiy  oi^ns ;  epei'matorrhiEa  ;  varicooele ;  castration,  i.  Ner- 
vous intluences.  The  condition  called 'irritability  with  woakneaa* 
usually  depends  on  both  third  and  fonrth  class  of  catMM. 
^hen  impotence  is  not  the  eflect  of-  risible  malformatiaa, 
it  almost  always  is  the  result  of  masturbation,  very  mraly  of 
sexoal  excess.  Mnsturhation  u)iu.il]y  lends,  in  the  flret  placn, 
to  '  irriUbitity  with  weakness.*  Here  ejaculation  t*kps  placo 
before  entrance  is  olTccted,  or  else  ei<ectiou  ia  impossiblo,  and, 
coofecquently,   copulation   impossible.     This  condition   ia    not 
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alH-avg  Uie  result  of  muturbntion.  DisgiiHt  for  the  female,  or 
Che  fenr  of  an  or  of  contngious  dieordera,  doubtless  cauwe  it  iu 
futne  cnoM.  Sigtu  and  Prog-itmis. — Some  are  given  in  tbe  pre- 
cc<()i&g  pBntgnpbs.  Sometimes  tbe  genitals  are  flabby,  cold  and 
feioull.  If,  ill  sncb  ca«ee,  erections  ri^ver  occur,  not  even  in  bed 
ill  tho  nionting,  the  prognosis  is  not  very  good.  But  so  long 
as  erectious  occur  at  all,  the  proiiFuasis  is  very  bopefni.  Trtat- 
i.tfuU. — Four  principles  :^l.  Strengthen  general  health;  fresh 
air,  eJe*p,  moderation  in  all  things — in  exercise,  in  diet,  and  in 
iiienlAl  work;  2,  avoid  all  unnatural  excitement  of  genital 
organs ;  3,  trant  any  pbysical  defect  which  can  l)e  found :  if 
tlier*  is  the  slighted  sign  of  varicocele  or  reloxAtion  of  scrotum, 
givi^  patient  my  Bospensory  bandage ;  4,  to  complete  the  cure — 
at  »ll  events,  to  demonstrate  the  cure  to  the  piktient — retjuires 
the  modt-'rate  And  regular  practice  of  sexual  intercourse  for  a 
^ort  time.  Of  cotirse,  it  is  right  that  this  ahould  be  done  in 
the  mnrringe  state.  Paget  writes ;  '  Some  will  expect  you  to 
prescribe  fornication.  I  would  just  aa  soon  pi-escribe  theft  or 
lying,  or  nitytliing  else  that  God  hiis  forbidden.  Celibacy  does 
ira  lianu  to  mind  or  body ;  its  discipline  is  excellent :  marriage 
cmn  be  safely  waited  for.'  If  the  patient  is  already  married, 
attend  to  the  first  three  indications,  give  some  mysterious  and 
bartnl^  medicine,  and  forbid  intercourse  for  three  weelca. 
'Tbe  nonchalance  that  he  thus  acquires  during  sexual  excite- 
ment, and  inattention  to  the  strength  and  diu^tion  of  the 
«n<etioEis,  render  cohabitation  poesible,  ajid  he  has  the  first  suc- 
ttwiful  oodto^  during  the  time  it  was  forbidden.'  Lidlemaud's  porte 
nnrtique.  A  solution  of  argent,  nit.  (gr.  v.  to  ^  j)  is  applied 
;rf  prOFlatic  part  of  urethra  every  othei"  day.  This  is  .i  treatment 
now  imjustly  neglected.  Faradisation  of  inner  surface  of  thigh, 
(if  tcsticleti,  and  lower  part  of  spine.  Constant  current  to  spine. 
■  Positive  pole  over  5th  dorsal  vertebra,  negative  over  sacrum  or 
puriofnim.  Three  or  four  sittings  a  week,  one  to  three  minutes 
cgwfa.'     Bfttt«ry,  20  to  3(1  Dnnid's  elements  of  medium  siie.' 

laeontineiice  of  Urine,— Differs  very  much  in  cause  and 
tnaitinent  aocofling  as  it  occurs  in  children,  in  hysterical  young 


»  Dttiwlifplil,  Prarii 


vol,, 


1.  r.  i 


224 


ISCOSTINENCE  OF   URINE. 
]  adulte. 


J 


people,  or  in  adults.  Cau»et, — 1,  lu  children:  dther 
laziness  or  &  genuine  disease,  probabl;  partial  oiuKthesia  of 
bladder.  More  remote  causes  are  worms,  calculus,  and  etrnma. 
2,  in  liysterical  girls :  vide  causes  of  hysteria.  3,  in  adults ;  a 
distended  state  of  bladder,  the  result  of  pai-alysis.  4.  operations 
on  the  prostate  and  neck  of  the  bladder.  Those  cn^cs  in  which 
the  urine  ain  only  be  retmned  in  the  bladder  for  •  short  time 
may  he  classed  with  iRRiTAntLtTV  of  the  Bladdkr,  ifuo<l  vuit. 
Treatment. — Of  incontinence  in  children ;  remove  the  CBOse 
treat  the  patient  kindly,  rather  encourage  than  frighten  him 
avoid  corporal  punishment  in  children;  flannel  clothing  ut  night 
wake  the  child  every  three  houi-s  Ut  micturate ;  try  oold  douche 
to  spine  every  morning.  Extractum  belladonnte  gr.  ith,  or 
tiuet.  htillsdonnaj  m  s  t«r.  die.  Tonics :  strychu 
chloral  at  bed-time.  For  hysterical  incontinence,  treab 
hysteria.  Cold  site  baths.  For  incontinence  from  ptnlyv^i 
Bladder,  Paralysis  OF.  Incontinence  also  arises  from 
ment  of  middle  lobe  of  prostate.  Sae  Prostate,  Hypkhtroi 
Inflammation. — D^jljiition. — When  a  strnctnrc  is  at 
with  inflammation,  there  is  active  hypenemia  of  the  part  b 
occamulation  of  leucocytes  outside  its  blood-vessels,  uid  m< 
turbance  of  its  nutrition.  In  the  cnae  of  a  non-vascalar 
the  hypersmia  is  in  its  immediate  neighbourhood,  and, 
the  increaw  of  corpuscles  is  due  to  division  of  thv  proper 
puBcles  of  the  part.  So  far  there  is  nothing  in  the  above 
iiition  to  distinguish  inflammation  from  the  procees  of 
And  there  can  be  no  doubt  that  the  word  inflammM 
constantly  used  to  name  action  which  is  identical  with  the 
cess  of  repair — e.g.,  in  the  case  of  most  alight  localised 
mstions '  term-inatiug  in  whut  is  called  '  adhesion,*  Inflium 
ia  usually  defined  from  '  repair '  hy  saying  tlist  it  is  *  on 
of  action.'  Tliis  definition  Hp|iears  to  be  scarcely  satii 
When  the  surgeon  says  that  a  wound  is  inflamed,  in  tdnotj' 
caaes  out  of  a  hun<ired,  if  not  in  the  whole  buDdr«d  caM 
slate  of  things  is  probably  this : — Proces-tes  resembling 
necessary  to  '  repair '  have  begun  around  the  Ivmph  or 
cspillaries  near  th^  n-ound  ;  whereas  the  action  ouffhl  to 
been  confined  to  the  actual  base  and  borders  of  the  wound 


I^■FLAMMATIO^^ 


225 


>n,  us  commonly  used  in  Burgery,  thus  docs 
■'.lurtiiDmmwLMiexoesfi  of  nation;  fin<lsonietimeBinen.nB  action 
vfaidi  it  would  be  alwurd  to  vb.\\  excessive  ^  as,  fur  instADce,  ia 
'Jirm^  localised  'inflniiimation'  wbicb  bo  often  prevents  eiitriL- 
I'uition  of  fKCefi  thmiigh  a  wound  of  intestine.  In  the  latlvr 
oM.  thi^  ph«iioiuenft  of  iofltimmutian  cannot  be  shown  to  dilTiT 
from'iBparr.'  In  the  former  they  differ  in  this  respect,  nmiiely, 
iliiltbe  piMoeaMrs  have  spread  from  the  regioD  where  they  might 
tiivr  hoen  useful  to  the  neighbouring  vessels  and  lymphntics, 
*h}N  they  mie  worse  than  useless. 

CiMtioa. — I  do  not  recuromeud  the  student  under  ex.-Lmina- 
t:oiiiotroulilebiuiBelf  about  the  iuimed lately  foregoing  remit rks. 
Hv^will  find  most  safety  in  merely  speaking  of  inflammation  its 
.1  pwreited  vital  itction '  or '  modified  nutrition,"  and  then  plung- 
"a  itotnntly  into  a  description  of  ita  observed  phenomena,  io, 

CavH*. — A,  Predisposing  t  1,  Plethora,  eitjieoially  if  coinci- 
Wl  with  a  we»i.k  dreulation  ;  2,  local  congestion ;  3,  impnrity 
•i  the  blocKl,  Buch  n^i  arises  from  kiduey  or  lung  diseaHe ;  4, 
iloolmlisui ;  5,  chronic  inanition  (1  does  this  cause  inflammation 
M  'inlj  modify  it  in  an  evil  manner) ;  6,  atheromatous  arteries  : 
'ide&dire  innervation  ;  8,  bodily  state  left  after  certain  zy- 
itutic diseases — e.y..  measles  and  typhoid  ;  9,  specific  'diatheses ' 
-'4;  itouiy  and  rheumatic ;  10,  congenital  peculiaritien. 
Hn  *hove  list  eoold  be  amplified  ml  injinituin  by  going  into 
'"^ — '-S;  Cause  2  includes  all  the  causes  of  tedema  and  dropsy, 
•*ria)ftf  veins,  pressure  of  tumours  on  veins,  itc.  B.  Ex- 
ttiag  caoK'S  :  1,  Fhyalcal  ;  2,  chemical.  Both  these  may  be 
nlW  of  external  or  internal  origin — e.g.,  a  jouit  may  infiame 
W  the  phyiucal  irritation  of  a  contusion,  or  of  a  loose  coi'tilage, 
■  chemical  irritation  of  an  iodine  injection  or  of  gouty 
The  common  practice,  of  classing  quite  separatelv 
produclB  of  the  body  itself,  ia  illogical ;  for  these 
act  either  physically  or  chemically  ;  3,  injuries  or 
;  4,  specific  infiuences.  Physical  causes  include 
wounds,  stmugulalion,  li'c. ;  chemical  include  efiectH  of 
III  alkalies.  An  example  of  iDdammation  follow- 
Hm-jigtiry  is  that  of  the  eye-bull  which  follows  injury  of 
i^tlialiiuc  nerve.     Specific  influences  are  such  as  syphilis. 
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%malI-pox,  and  measlea.    The  actions  of  boat  an 
cbemical  and  partly  physical. 

I'hfnomfna. — Classical  signs — pain,  beat,  redness,  swtJling. 
Pain. — Results  from  either  tension  or  compreiKioi)  of  n*rw- 
fibrils.  Its  character  and  intensity  vary  with  the  locality.  0»- 
teitis  causes  aching,  phlegmonous  enraipelas  causes  thrvblnng 
paiD,  and  superficial  inflummatiiini!  produce  faumlRg,  tingling 
pains.  With  pain  is  associated  t«ndempEa.  In  the  Dervps  of 
special  sense,  special  sensations  take  the  place  gf  pain — e.y.,  tin- 
nilusaurium  in  catarrh  of  the  tympanum — while  the  iutolonniw 
of  light  in  ophthalmia  is  niinlogous  to  t«ndemesa.  Piun  is  oft«ii 
ditfused^e.^.,  pain  throughout  one  side  of  fnce  and  head  in  tooth- 
ache ;  or  reflected — e.g.,  pain  in  knee  from  hip  disense.  Ihal. — 
Inflamed  parts,  except  in  very  chronic  cases,  feel  sensibly  fanttitr 
than  normal.  According  to  Mr.  Simon  and  l)r.  Montgumety, 
the  blood  leaves  the  inflameil  part  hotter  tluui  it  eutin^  it,  and 
the  inflamed  part  is  hotter  than  cither  the  blood  which  lloira 
into  it  or  the  blood  which  flows  out  of  it.  ContinemtAl  ob«T- 
vations  on  this  question  have  liecn  numerous  and  contlicticg. 
Tlie  Bubject  of  rise  of  general  bodily  temperature  is  noticed 
under  the  head  of  Fever,  Iltdness.^-Da^  to  liyperwinia.  Bright 
when  there  is  active  fluxion  of  blood  to  the  capillai-iea  uf  \ht 
part,  OE  U  uKaal  in  acute  inflammationn ;  dull,  perhaj»  blii« 
or  brownish  red,  when  the  congestion  is  more  passive,  as  is  luoal 
in  chronic  inflammations.  When  a  non-vascular  part  inflAin«&, 
there<lneas  is  observed  in  the  neighbouringva^cular  tf^on&Dm 
which  the  inflamed  part  derives  its  nutrition.  Sic*Uing.~ 
Fartlydue  to  congestion, jiartly to  effusion.  Effiision  reitemblea 
in  character  liquor  sanguinis,  but  it  contains  exotas  of  chloride 
of  sodium  and  of  pboaphntes.  It  also  contruns  leucocytes  and 
even  red  blooil-corpuacles.  As  a  consequence  of  exoena  of  clilurids 
of  sodium  in  the  effusion,  there  is  a  dcfidency  of  that  salt  in  tb« 
urine.  The  characters  of  the  eflueion  differ  in  dtlli<rent  inflom- 
mationa  ;  especially  variable  is  Ihe  amount  of  Gbrtne. 

Pathology. — Microseopic  observotion  of  an  inflnoied  par*— 
e,ij.,  the  web  of  a  frog's  foot  which  has  been  exposed  to  irribuion— 
fhows  appeoraucca  which  may  be  described  under  tbreo  hnAt, 
viz. :  1,  Disorder  of  circulation ;  2,  exudation ;  3,  stasis.     Aft«r 
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demibing  these,  I  shall  consider  the  structural  ch.ingcs  whicli 
take  place  in  the  constituents  of  the  inflamed  part.  1 .  Ditonhr 
ofCircul<i(um. — Dilatation  of  the  artfrics  is  thi?  fii-st  phoiioino- 
non observed  in  an  infliimod  i-egion.  It  is  onlinarily  prt-codcd  by 
no  antecedent  contnxction.  It  incrciisos  gradually  for  tun  or 
twelve  hoars,  and  remains  at  its  maximum  for  many  hoirs. 
DiUtatiun  of  the  veins  follows  at  a  long  interval  of  time.  Tiie 
nte  of  drculation  at  the  commeucemcut  is  increased,  but  this 
ia>n  changes  to  the  very  revei*se,  viz.,  abni)rmal  slowness.  The 
cinse  of  the  vascular  dilatation  is  undetermined,  but  a  very 
fAisonable  hypothesis  attributes  it  to  inhibitory  nervous  in- 
fluence. Billroth  thus  states  this  view  : — '  We  actually  know 
■nch  phenomena  from  physiology;  the  obstruction  of  tbe  lii*art's 
action  by  irritation  of  the  vagus  nerve,  of  tlie  movements  oi' 
the  intestines  fix)m  irritiition  of  the  splanchnic  nerves,  itc.  llert; 
aTaso-motor  nerve-system  is  supposed  which  aiTests  the  con- 
traction of  the  muscles ;  could  not  such  a  vaso-motor  ncrve- 
■ystem  also  be  supposed  for  the  vessels — nerves,  irritation  of 
vhich  lessens  the  tone  of  the  mu^les  of  the  vessels  and  tlnis 
"Hwlers  the  walls  less  ca)>able  of  resisting  the  j)ressure  of  blood  1 ' 
That  local  nerves  have  an  nnquostionablo  influence  over  th(; 
Ofculation  in  inflamed  parts  lias  been  exiH>ri  men  tally  prove«l. — 
fe  Holmes's  System^  vol.  v.  pp.  735-0-7-S.  Ammonia  wIkmi 
^asan  irritant  to  excite  inflammation  has  this  exceptional 
pwporty — ^it  excites  a  pi^elimimii-y  arterial  contraction  iKjfonj 
^ordinary  vascular  dilatation.  2.  Extulntion, — As  soon  as 
titrate  of  ciixulation  begins  to  slacken,  white  blood-corpiiseles 
<^  leucocytes  begin  to  accumulate  and  loiter  along  tlio  side  of 
^  minute  veins  and  the  capillaries.  *In  this  way  the  vein 
^mes  linerl  with  a  continuous  pavement  of  the"*t*  bodies,  which 
'CQiain  almost  motionless,  notwithstanding  that  the  axial  cur- 
i^t  (iweeps  by  them  as  continuously  as  before,  though  with 
'^ted  velocity.  Now  is  the  moment  at  which  the  eye  must  be 
fixed  on  the  outer  contour  of  the  ve-^sel,  from  which  (to  quote 
ProfesBor  Cohnheim's  words),  here  and  there,  minute  colourless 
htton-shaped  elevations  spring,  just  tis  if  they  were  produced 
ty  budding  out  of  the  wall  of  the  vessel  itself.  The  buds 
increase  gradually  and  slowly  in  size,  until  each  assumes  the 
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fiina  of  a  hemispherical  projection,  of  width  coireepcmdin^  ts 
that  of  a  leucoortbi.  Eventually  the  hemisphere  is  convert^ 
into  a  peiu'-Kliaped  body,  the  citalk  end  of  which  is  stiil  attach«J 
to  tlie  surfai-ie  of  the  vein,  while  the  roiiud  purt  projecte  fredy. 
Oradimlly  the  little  mass  of  protoplasm  remows  itself  furUi«r 
and  further  away,  aud,  aa  it  does  so,  begins  to  shoot  out  delicate 
prongs  of  trunsparent  protoplfu^m  from  its  surfnce,  in  no  wise 
difieriog  in  their  aspect  from  the  slender  tbroad  by  wbicb  it  is  atill 
moored  to  the  vessel.  Fiunlly,  the  threail  is  severed  and  th« 
procesa  is  complete.  The  observer  has  before  him  an  emigrant 
leucocyte.' — Burdon-Sandenion.  But  although  all  the  leucocytei 
observed  outeide  the  vessels  in  the  earlier  stages  of  inlliuaniAlion 
have  probably  escaped  from  the  vessels,  there  U  still  reaion  to 
believe  that  later  acciunulations  of  them  are  partially  due  to 
proliferation  of  the  extra- vascular  coipviscles.  3.  Stati'g. — 
The  phenomena  of  stasis  occur  at  an  tmcerttun  time  during  the 
course  of  inflammation,  but  they  are  not,  as  is  sometimes  stated, 
the  first  ill  oi-der  of  oecun-ence.  They  ai-e  twofold  :  first,  the 
blood-current  stops  altogether,  after  getting  gradually  slower  and 
then  oBcillating ;  secondly,  the  coloured  corpuscles  cohere  witbi 
one  another,  aud  odhei'e  to  the  side?  of  the  vessels  till  they  form. 
an  accumulation  so  dense  that  the  capillaries  seem  to  contain  iic» 

liquor  sanguinis,  but  only  corpuscles.     As  riiiiilni  iiiiiiiUm  i 

take  place  even  when  milk  is  substituted  for  blood,  and  as  tlK« 
blood  drawn  in  inflammation  shows  no  sjieciftl  arraiigeiueiit  «rf 
its  corpuscles,  it  is  assumed  that  the  phenomena  of  stasis  are  dvaa 
to  a  changed  condition  of  the  walla  of  the  blood-vesselii, ' 

Strttatiiral  ekaivjet  which  take  place  in  ismttiluentt  of  £«•■ 
Jlamed  tUiues. — In  non-vascular  tissue,  such  as  that  of  CSw 
cornea  and  of  cartilage,  the  proper  cornea  and  cartilage  corp^xS' 
ctes  proliferate.  But  nunibera  of  leucocytes  mlgi-ate  from  CJm 
vessels  around  the  cornea  into  its  substance.  In  mrtija^  ^1)^ 
cartilage-cells  multiply  by  division,  and  then  cause  the  abeorpt-i'*'  | 
of  the  stroma  in  which  they  lie.     In  tendon  and  in  mned" 

1  IT  the  vBMulni  wills  iximilt  ninch  o(  the  Uquar  iimguiitu  lo  luk  Uiroui^ 
than,  the  agweU  of  that  irhiflli  fnnaiila  In  the  vuoFt  wOJ   br  i|»w*-l.     ft  ■*    ' 
ewj-  lo  Kc  how  ntinlnliiin  of  the  curnQt  of  liquor  ungainii  would  mO^^ 
..   1_..   1 g  df  (Iju  ojj^nce  of  the  ni-rniiil  fun      -"■"* 
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fflu  ^ftnge^  Iiave  been  oljserred.  In  tbe  case  of  pai-ts  1ine<l 
tk  epithelium,  such  as  mucous  and  serous  membraceB  and 
Uds,  it  is  probable  thnt  the  greater  part  of  the  corpuscle-s 
'  the  inllamniatory  new  fbrmatirin  are  escaped  leucocytes ;  but, 
.  \t»at  in  the  case  uf  epithelial  membranes,  proliferation  of 
fiLheliniD  appeaj^  Ui  have  been  observed. 

Pnnher  changea  are  described  under  headiags  noticed  in  the 
Hkming  paragraph. 

TVrminnd'oTt*  i>f  Inflammation. — 1,  Rceohition  ;  3,  adhesion 
roig»mmtion;3,  suppuration,  including  abscess;  4,  ulceration  ; 
i,  gugnme,  or  mortification.  These  processes  are  descrilieil 
Jl^Mtively  under  thu  following  heads  :  I,  2,  and  3,  Wodnus, 
krUB  or  ;  3,  Abscess  ;  4,  Ulceration  ;  5,  Ganohbse. 
Tnatment  uf  Inflamnialwn. — Consider  it  under  heads— A, 
,  remedial  ag;ent«  ;  0,  differences  according  to 
r  A  case  is  acnte  or  chronic  A-  Indications. — I,  To 
B  all  sources  of  irritation,  especially  tension  and  sepsis, 
toltllpiedieposingcausee  ;  3,  to  lessen  local  action;  3,toguai'd 
nuuit  or  treat  prompt];  all  complications,  or  evil  consequences ; 
^toiupport  tbe  patient's  strength  during  prolonged  and  ex- 
mting  caaes  ;  5,  to  relieve  pain.  B.  Kemedial  agents.  These 
•"dtW  local  or  general.  Local  agents. — Rest,  cold,  blood- 
Mtuig,  pressure,  ligature  or  compression  of  artery  supplying  in- 
■ttMilpaitiininfdon,  drainage,  antisepsis,  warmth  with  moistun.'. 
„eat  and  stimulating  drugs,  counter-irritation ;  and  certain 
'Mdt  igentB  which  will  be  noticed  in  considering  the  irentuent 
™  tbonic  inflammation.  Constitntional  agents  are  ;  Real<, 
j'Md-btting,  dieting,  Htitnnlation,  drugs,  mei-cury,  antimony, 
Jte,  beUadonna,  purgatives,  diurotics,  colcliicum,  iodide  of 
■Dtn, quinine,  opium,  other nnodynes ;  diaphoresis;  'spinal' 
ap.  Home  of  the  agenti^  in  the  above  list  overlap  on'< 
W — «,jf., ' diaphoresis'  partly  includes  'antimony  ';  but  it 
^Inpoesible  to  devise  a  satisfactory  list  without  this  f  lUlt. 

^. — Bed.  splints,  slings,  cradles,  bandages  (starch,  plaster 
'htit,  paraffin,  glue,  gum,  silicate  of  potash),  Position  : 
■wtion.  Flexion  or  extension. — .??«  Joint  DisKAaia  and 
"WIVBIB.  CoW.— Ice-bngs,  bags  and  tubes  through  which  :i 
^tianoos  sirenm  of  cold  water  can  be  made  to  puss,  irrigatiun, 
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cold  douclie,  vet  packing,  evaponiting  loLioiu:. 
u'ith  wet  involves  danger  of  fraat-biU.  Local  blood-It 
Tjeecbes,  cupping,  dry  cupping,'  incisioiiB,  scari&cntion^,  p 
tiires,  local  vonesection  (i.-..,  prieking  veins  near  ioilained  p 
Pri'taure. — Bnndckgee  with  sahjncent  Inyer  of  cottnn-wool,  e 
iKuidng^,  preKsuie  i^guliited  by  mains  of  india-rubber  I 
rj)ntu.i&ing  wuter,  Hbot-bngs.'  Ligiituro,  compression  i 
jiressiire  of  artery  of  intinmed  part  or  main  nrterj-  of  limb, 
Neudorfer  saya  eit;ht  minutes  of  preasiire,  three  or  four  timrm  a 
iluy,  Biillice.  IneiJiions. — Though  mentioned  above  in  eonnwftion 
with  local  blood-letting,  are  yet  more  freijuenlty  udetl  to  nJiere 
tension.  Extent  and  depth  vary  ;  oeually  they  are  aboai  I  ^  in. 
long.  Avoid  vesBels  and  nerves  of  utiy  sixe,  Cut  in  ftxis  of 
limb.  AnlvMpsis. — Set  ASTiSEPTic  Treatwest  und  Wofsdh. 
— Warmth  vnt/i  ntovtlure.  Poultices,  fomeutatiooe,  waler- 
(b<BSEiDg,  spongiopiline.  Aitriiujfinl  aiid  glimulatinij  tim^t. — 
Extract  of  belladonna  and  glycerine,  e(]ua]  jKirte;  silver  nitmtf, 
tannic  acid,  and  all  the  varioua  astringent,  etimiilont,  cnuotic, 
iind  sedative  di'ugs  used  in  cutaneous  and  thro&t  medidne.  , 
Tom n(*r-im(a/!oji.— Vesicants,  caustics,  eiuteiy,  tooxa,  i 
eetonit,  friction,  shampooing, 

C'onatitutionjil  agents.— Gen-rnl  hlooti-Pft 
fur.     Severe  inflammations  of  tbe  contents  of  the  head  di 
folbw-ing  eomi>anitively  slight  iujtirios  and  attended  vrith  «    ' 
frequent,  full  And  hard  pulse.     The  bleeding  shixild  be  full  and 
free  from  a  large  vein  (e.'j.,  median -basilic),  but  not  pushed  I 
fainting.     Bepeat  if  necessary,  and  if  immediate  result  o 
hleeding  be  encouraging.     Amount,  usually  about  10  t 
Difl. — Abstinence  from  food.     Low  diet.     Former  may  li 
Hcribed  for  a  few  daya  in  some  cases  of  abdominal  jiijui 
inflammation.    Low  diet  almost  always  beneficial, 
full  diet ;  extra  nouriahment     For  caaea  of  low  type,  when  tlie 
general  weakness  seems  more  thiwitening  than  the  local  >nfl| 
million.      D-niiji. — Mercury,    antimony,    aeonile,    bdlad 
liurgativea,  diuretics,  colchicum,  iodide  of  potaseium,  q 
pilocarpine,  opium,  other  Buodynes— See  some  book  on  1 

<d  lailio);,  Uut  ita  acUoa  b  ■ontlUi 
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PECncs,  and  the  notices  of  inflammations  of  special  parts  or  of 
specific  origin  in  this  book.  Aconite  very  valuable.  Dia])ho. 
Rgia. — Effected  either  by  drugs  (antimony,  Dover's  powder, 
jdlocarpine),  or  by  hot-air  baths,  blankets,  or  other  physical 
agenta.  Spinal  ice-bag,  spinal  hot-wat>>r  ha'j. — According  to 
Dr.  Chapman, former, by  partuilly  piralysing  vaso- motor  system, 
increases  the  flow  of  blood  to  that  part  of  the  body  which 
corresponds  to  the  region  of  the  spine  to  which  the  ice-bag  is 
applied — «.^.,  pelvic  organs  become  actively  congested  and  feet 
warm  when  ioe-bag  is  applied  to  lower  part  of  spine.  Ou  the 
other  hand,  the  hot- water  spinal  bag  has  an  action  the  very 
reverse  of  this ;  hence  the  ice-lmg  can  be  used  to  ol>tain  a  deri- 
^tive  action,  and  the  hot-water  Img  to  directly  contract  the 
arterioles  of  an  inflamed  part. 

C.  Differences  in  treatment^  according  to  whether  the  hiflnw- 
naiion  is  Acute  or  Chronic, — In  acute  cases  the  indications  are 
usaally  to  save  life,  to  check  the  atta(;k  before  senous  l(x»al 
mischief  haa  been  effected,  to  pn^vent  the  spread  of  a  localised 
inflammation,  and  to  relieve  pain.  In  treating  chronic  cases 
the  surgeon  has  rather  to  attempt  the  removal  of  what  may  be 
termed  pathological  habits,  and  their  evil  effects.  In  acute 
cases  he  employs  such  active  agents  as  venesection,  free  leeching, 
•nd  the  administi'ation  of  drugs  which  i)Owcrfully  afftxjt  the 
Bffvous  and  vascular  systems  {e.g,,  opium  and  aconite).  In 
clironic  cases  resort  is  often  had  to  pi-essure,  friction,  counter- 
Jmtation,  and  stimulant  or  astiingent  drugs  locally  (e.g.,  silver 
^trate),  with  'alteratives'  internally  {e.g.,  mercury,  iodide  of 
potassium,  sarsaparilla).  It  is  especially  in  many  chronic  eases 
^t  a  tonic  and  generous  plan  of  treatment  has  to  be  adopted. 
1&  dealing  ^-ith  chronic  inflammations  always  seek  for  some 
**g-acting  cause,  or  for  some  specific  influence  {e.g.,  syphilis, 
itruma,  rheumatism). 

Insects,  Stings  o£ — See  Bees,  Stings  of. 

Intestinal  Obstmetion. — Causes. — 1,  Intussusception:  2, 
^^gulation  by  bands  or  by  congenital  diverticula ;  3,  volvulus 
<^twisting;  4,intemal  and  external  hernije;  5,  strictures — malig- 
^t,  cicatricial,  or  simple ;  6,  pressure  of  tumours  or  dragging  of 
^e  bowel  out  of  place ;  7,  impaction  of  faeces  or  of  foi-eign  bodies ; 
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8,  poaching  of  mteetuie ;  9,  iotestma]  pftralysis. 
Pollock,  of  135  cnan,  24  arose  from  mtusstisceptioD,  i 
iMUidB,  <liTerticDl&  and  the  lite,  33  froia  mtriniuc  Btrii 
from  intenud  hernia,  7  from  concretions,  culfuli,  utd  I 
bodies,  4  from  toItuIus  of  sigmoid  flexure,  3  from  fiecal  accu- 
mulations, 9  from  peritoneal  adhesion^  tubercle,  &c. ;  imd  8  were 
doubtful.  PatAcJoffy. — 1,  iTtt^iuutetption,  Portion  of  iDt«etuM>, 
usnalljr  lovrer  end  of  Oeum,  becomes  invaginated  in  the  portion 
immediately  below  it.  If  the  case  proceeds,  the  further  invagi- 
nation takes  place  chiefly  at  the  espenso  of  the  luwer,  that  is 
the  oootaining  part  of  the  bowel — f.g.  an  intuf;Bus(«ptii>n  com- 
mencing at  the  lower  part  of  the  small  intestine  will  gndually 
absorb  «ecum,  afceading  colon,  J:c,  till  the  oecum  njipear  eren 
out  of  ttie  anus.  Of  course  a  section  of  an  iutus8ut«e|>tion 
would  show  three  concentric  cylinders,  of  which  the  inmoetand 
middle  present  serous  surfaces  towards  each  other,  while  Ibe 
middle  and  outmost  tcuch  each  otber  on  tbeir  mucous  surfeceK. 
fietwsen  the  ioaio&t  and  iniilille  cylinders  is  the  tucwabny, 
tapering  to  a  point  at  the  loner  end  of  the  inTolutioa  and 
causing  an  arching  of  the  involuted  part  of  the  iatestine  towaiila 
its  mesenteric  boi'dcr.  The  orifice  at  tbe  tower  end  of  the  om- 
tmJ  cylinder,  namely  that  which  opens  into  the  bou-cl  betow  the 
disease,  ia  a  slit  and  not  circular.  Peritonitia  and  tkllmions 
Uiiually  occor,  though  oflen  not  till  very  late  in  the  coun«  of 
the  case.  Enteritis  occurs  and  causes  mucous  and  blttody  stool& 
Tbe  nuiural  process  of  cure  is  for  the  involuted  iuteatioa  U> 
infliinie,  become  strangulated,  slough,  and  come  away  prr  anum, 
2,  Strangulation  by  batida  or  by  wnijmital  dnvrlicida.  Bantb 
are  usually  adhe.'^iona  of  iuBammatory  origin ;  they  are  oneo 
attached  to  diverticula.  Diverticula  ai«  mostly  found  at  the 
lower  end  of  the  ileum.  They  originate  either  from  a  partial 
persistence  of  the  ompbalo-mesenteric  duct  or  from  a  hernia  of 
themucouscunt  of  the  bowel.  3,  Voit'ulua :  three  vmietieti ;  )st> 
when  bowel  is  rotated  on  its  own  axis,  only  occurs  in  aeonnding 
colon  ;  2nd,  when  mesentery  forni-s  the  osis  aiid  is  twisted  intu 
a  coue,  only  occurs  in  small  intestine;  3rd,  Vthea  one  coil  ofiq 
itileatine  forms  the  axis  round  which  another  coil  ia  bent. 
voIvuU   occur   in  sigmoid   tlexure.     Loose   Uabby   i 
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rnnallv  ToanA  tn  these  eaeee  4,  InUntul  lifmiee.  Stf  Hkbma. 
i,  isiricturM.  Almost  nil  oc(;iir  in  Ini-ge  intestine.  Cnusea: — 
Uicttrioea  of  Inberculous  or  uf  dyitentetic  ulcers,  or  of  ulcers 
I  by  iiribitian  of  fot^ign  iKxIies;  iiiHiimni story  etfusioa 
li  contnction  in  ihe  substance  of  the  iiite»^tinnl  wnll ;  syphilis ; 
The  laet  cRiwe  is  the  most  common.  Tlie  pfttbology 
i  liw  rpmaiaiDg  causes  of  intwtinal  obstruction  need  not  be 

inhered  to  detail  here. 
i  %n>. — Vomiting,  wnstipution,  sbdominal  ]iatn ;  constitu- 
nil  df^tTMsion  ;  tbore  are  modified  and  special  symptoms 
Allied  acoardinj;  to  prime  csuse. 

Diagao*it. — Ist,  from  other  dispRses  cntuin^  vomiting,  con- 
nipKtioQ,  and  pain ;  2nd,  of  the  pnrticidar  nature  of  s  given 
tiifr.  iif  obstractioo.  Ist,  beiir  in  mind  possibility  that  the 
>Tmptuia«  are  caused  by  peritonitis,  perityplilitis,  passage  of  a 
V^Il<tDii«.impHctioiiof  a  calculus  in  the  ureter.  Abstract  of  ^Ir. 
J.  HutciiioHon's  memoranda  for  diflignoeis.  1,  If  patient  be  a 
rliili!,  auii  the  onset  of  symptoms  be  sadden — probably  intiiR- 
wwption  or  peritonitis.  2,  If  an  elderly  person— impact  i< id  of 
few*,  or  els«  malignant  disease  (stricture  or  tumour).  3,  Mid- 
A  ■^e~ intUESUBceptioii  and  mcJignant  disease  veiy  nnusuiil. 
i  Intnasitact^tioQ  caut^ei*  fiwiuent  straining,  passnge  of  blooil, 
ud  inocHS,  incompleteness  of  cotistipatjoit,  di^orery  of  n 
wi^ie-tilce  tumour  either  per  anuin  or  through  abdoniinoJ 
•»iU  fi.  Also  in  intussusception,  parietes  uRually  las,  and 
l^wrfore  it  is  almont  always  possible  to  feel  the  saosage-like 
WiMnir  by  manipulation  under  ether.  6,  Malignant  stricture. 
'^IJ  yfrttm,  continued  abdominal  uneasiness,  repeated  attacks 
"I  Iwnporiry  coiiati|)alion.  Constipation  often  not  complete. 
>'  Tnoiour  should  be  discovemble  either  through  parietes  oi- 
*■  prr  (inum  or  p<r  vaginam.  Beware  of  confounding  with 
I  ^Wooii  masses.  (Ijitter  may  probably  lie  indented  or  pi-ensed 
'titilferent  shajw.)  8.  If  there  hare  lieen  repeated  attacks 
obstmution  with  long  intervals  of  perfect  hwillh, 
(t  diverticQla,  or  liandii.  or  pouching  with  liability  totwi^t 
■niliu).  9,  Abdomen  hard  Hnd  distended  from  near  eom- 
Bnt  of  ease,  peritonitis  almost  certainly.  10,  Intestines 
7 tilling  about;  almost  certainly  no  peritonitis,     11,  The 
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t«u<len[7  to  vomit  is  in  gn-oportion  to  (1)  nearness  of  itn))«^ 
ment  to  stomat^b,  (2)  tightness  uf  constric-tion,  (3)  perNstence 
witli  which  food  aod  meiliciud  have  been  given  by  the  tnoath. 
12,  Tomititig  oft«n  abbent  in  cases  of  obstnu'tion  in  the  mlnti 
or  rectam.  13,  Violeut  retelling  and  bile-voiuiticig  uft^u  ii»<r« 
troublesome  in  cases  of  gall-stones  or  renal  wviculus  hiniiilating 
obstruction  than  in  true  conditions  of  tlie  Utt«r.  H,  Fiecal 
vomiting  can  occur  only  when  the  ol>struct)on  a  moderately 
low  down.  "Wlien  happening  early  in  the  case,  it  is  very  serioa-:, 
Hs  it  implies  tightness  of  coDBtriction,  15,  Hand  in  rectu;ii  may 
obtain  useful  information. 

Trealnient. — First  question  is  that  of  ^(MfnXor/iy.  ludicatiun* 
for  gastrotomy  are  a  tolerably  clear  diipiosis  of  iutttsau^vrptjim, 
strangulation  by  band,  voivuhis,  or  internal  bemiu.  Of  course 
in  many  of  these  cases  other  means  should  have  been  fairly  triad 
before  resorting  to  abdominal  aection.  It  if-  lo  be  remembnred 
on  the  one  hand  that  moat  operations  of  the  kind  Iiave  been 
fatal,  while  many  cftsen  presenting  hod  symptoms  have  recovei«ii 
spontaneously  ;  on  the  other  hand,  there  are  eases  in  wliifh  bo^rt 
of  spontaneous  recovei-j-  is  out  of  the  question.  Antiseptir  p(i»- 
cautions  will  diminish  the  risk.  In  ca-ses  of  incorable  stricture 
the  rule  has  until  lately  been  to  form  an  ailiBcial  anus.  X'iJr 
CoLOTOMY.  Enemnta  of  solutions  of  sodic  carbonate  and  tart«ria 
acid,  ftnoi'essively,  have  been  used  to  dUat«  the  intestinett  beluv 
the  point  of  obstructiun,  nud  tbiis  mark  out  its  sitaatiopo. 
When  exact  seat  of  disease  i.s  Oonbtfut,  operate  in  right  loin. 
If  upper  part  of  large  intestine  be  found  empty,  bring  »  rot] 
of  smalt  intestine  into  wound.  In  certain  caw«  of  iusupct- 
nble  olistriictiim,  in  which  the  seat  of  disease  is  believed  to  b* 
above  the  ciecuni,  small  intestine  may  be  opened  thraagh  an- 
terior abdominal  wall.  Douhtle^ss  the  ojtnration  of  <'i>LE<.*KUiT 
(q.  V.)  is  destined  to  Bn|>ersede  colotomy  in  suitable  c«se».  In 
this,  the  diseased  part  of  the  bowel  is  excised.  Aflerwurds  tlw 
continuity  of  the  bowel  may  be  restored  by  uniting  ihi-  two  emb 
with  sutures,  or  un  artiGcial  anus  may  be  formed.  If  the  former 
phin  be  adopted,  the  sutures  should  be  very  numerous  and 
should  not  pass  through  the  muouus  metDbtwie.  {Cousnlt  Hi 
article  by  Treves,  Mtd.  Chir.  Tram.   ItiSS,  p.  SS.)     ittannm 
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vof  involving  cutting  ofvrations. — In  all  oarly  stages  and  in  all 
acaie  cases,  abstain  entirely  from  givinfr  either  food  or  medicine 
bj  the  mouth.  Make  a  careful  examination  under  ether  ad- 
ministered fully.  Copious  fluid  enemata.  lusnfllation  of  air. 
Latter,  though  good  in  intussusception,  not  to  l>e  used  where 
stricture  is  suspected.  For  severe  pain,  ^ve  opium  or  morj)hiji 
with  belladonna.  Employ  abdominal  taxis,  that  is  anaesthetist 
the  piitient,  invert  him,  shake  him,  forcibly  knead  abdouien, 
pive  enemata  in  inverted  i>osition,  prescnl)e  prone  position  with 
pelvis  elevated.  Operation  should  be  done  antiseptically.  I<<»at 
of  pain  may  indicate  seat  of  obstruction.  B:*nds  are  usually 
found  in  nmbilical  region.  When  the  intestines  are  allowed  to 
escape  freely,  considerable  difficulty  in  i-etuining  them  is  likoly 
to  occur.  Still  it  is  sometimes  necessary*  to  allow  it  to  a  certain 
exti*nt.  Puncture  is  justifiable,  to  facilitate  tlu'ir  return  in 
C3£e8  of  difficiiltv. 

XntUMllBCeption. — See  preceding  notice  of  Intkstixal  Oh- 

STBCCTIOy. 

Irrigation. — ^Practice  of  pissing  a  continuous  stream  of 
water,  usually  cold,  over  a  wound.  Variou?  apjKiratus.  Widi-- 
necked  bottle,  with  skein  of  worsteil  or  strip  of  lint  acting  as 
a  capillary  syphon.  Tins  and  indiji-rubl)t»r  tubes.  The  Im  inl 
where  the  india-i-ubl)er  tubing  passes  over  o<l^c  of  vessel  nuiy 
he  prevented  from  closing  tubing  up  by  lashing  the  curvc^  in 
the  tubing  to  a  metal  skewer  bent  into  a  gentle  curve,  or  by 
pasedng  it  loosely  through  a  piece  of  gas-pijn*.  Water  may  1)0 
medicated.  Objects  of  irrigation  aro  to  i-oniove  injurious  dis- 
charges as  fast  as  they  are  formed,  and  to  keep  down  inflnni- 
mation  by  action  of  cold.  It  is  also  used,  especially  in  <  Jorniany. 
as  a  substitute  for  the  spniy  dunng  antiseptic  operations,  the 
fluid  employed  being  genemlly  carbolic  lotion  (1 -+()). 

Iiebio-rectal  Absoeu. — Acute  or  (ln'onic.  Former  usual) v 
occniB  in  strong  constitutions,  latter  in  wc»akly  jx^rsons.  F.  S. 
Edwards  classifies  into  four  varieties,  viz.,  1,  8ul>cntanoous ; 
2,  arising  in  the  cellular  tissue  of  the  fossa;  3,  l>ctween  the 
levator  ani  and  the  bowel — t.p.,  veiT  deep ;  4,  submucous.  Of 
oourse,  an  abscess  originating  in  one  of  these  positions  may 
spread  to  the  others.   Such  cases  as  lead  to  '  fistula  *  mostly  begin 
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'  beneath  tW  skin  josl  outside  mbos  '  ( AQin^ham).  SirmptemO,  •  I 
— Si^is  flonmcn  to  aibacem  evet7«h«n>.  Ctroiuc  cases  Und  to 
jyiii»d  matij  rotmd  netatn,  minA  to  form  Eicuses  «-hich  atiy  on 
the  OfM  hand  bnmnr  into  bnttock,  and  on  the  cith«r  becume '  iia- 
tiilK  in  Kau'  Cmwr. — Bk>v«,  kicks,  falU,  nanl  fismres,  dicer- 
ftdoaa.  tBpeetioB  of  Ibre^  body  in  rertnia,  tubercle.  Treatmeml. 
Acnte  nbaum  Rqairae  poattins,  TomentationA,  and  otxliiiarr 
tiffn>l>  Bolb  acHt«  and  dironic  ■beceeaes  ehonld  be  opened 
MrlTb7&«eaMX!>oBtolaEeniki^«roffistiila.  Tbe cavity  tiraold 
■hp  ba  soaped  out  and  iodofomed  wool  placed  inside  It.  Except 
in  al^fat  otscs  an  an«9tbed«  is  nqoired.     Treat  g«nin«l  b<«ltli. 

Java,  BilMies  of  [htl^  noticed  onder  heading,  Astsuk, 
Tttstxsm  09\. 

Javs,  litAiscu  or. — CaM»r»- — 1  (very  nn),  Ankytoua  of 
tnnpvfo  naxtUaiy  aitiniUtion :  2  (uanBl),  dcatdctnl  contnction 
«fter  boms,  seaUi,  cuKmin  oris.  Ac  Treatment. — In  vcrj 
stiglit  oucs  %b»  taimtli  amj  be  Ibmd  ofien,  nnd  cicatrix  Btretcbed 
by  «eRw  ainJinttcMt.  But  in  most  eases  the  only  hope  of  nMJ 
Bee  in  osteuMmy.  Two  metbods  oT  oeteotonty,  one  from  «>Uun 
inoath  (BtoolTsy,  tbe  lAker  from  witbost  (Eemardi's).  In  tlun 
Uttar,  sliich  b  prefemd,  a  *«dge-B}Mt)wd  pieee  ot  haae  b  rat 
out  of  lovnr  jaw  anterior  to  cicatrix.  Opentian  for  tempen^ 
aMxillaiy  ankyloeia  consiste  in  (^lewting  witbtn  the  month,  ami 
evttiug  {dSM  of  bene  out  of  lamns  of  jaw. 

Ja«^  If  Ksoaa  or. — Coium. — BIowh,  exantbenuta,  iryphili*, 
•aHnttion  t^  BHrenir,  duooic  irritation  of  curious  twtb.funieB 
of  plioi^bonis.  t^oae  soBMtintes  ohicvm.  ^'^n*. — Fiistlv,  those 
of  Mtit^  pain  like  tootbadie^  swiriling,  Ac ;  then  suppuration,  fiv 
waUon  of  anoMB,  deUctioB  of  opoaedboue.  offensive  iliarliai^ 
KlIM  on  geaenl  bealtli  osoaQy  greater  tbui  tbat  nf  oMnos 
«lM<vb«t«.  /WA*>&99>.— Tbat  of  other  necroses,  Phosphom 
BMrnwa  is  aad  to  omut  only  wb«t«  tfaet«  are  pariooa  Keih;  , 
bat  Laup-nbeck  denies  this.  Fiinnaliun  of  new  bono  nraally 
ivdundoul ;  b«t  it  tmds  to  w-aste  nben  Ibe  sequtstruiu  Is  rfr- 
moved.  A  «inns  opening  eilemally  mwr  jaw  Mtmrlinii*  mrrely 
■i|;niIl<«annoasiaitli.  TWsftwnU. — Trant  the  catiMi.  Bomoro 
)n|iH«truai  when  it  bae  fiurly  laneened,  bat  not  before  AvoM 
iMtiii^  tkin  if  possible;  if  unaraMoUe,  make  inrisioos  belov 
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-:-e  of  J3*,  auJ,  in  male«,  where  wLUkera  may  cover  Hour. 
A  hole  jaw  Iww  been  removed  piet-eaieiil  chi-ough  mouth.  Gm- 
_-'i/s  BoH  lotions  of  Ooady's  Fluid,  liorax,  salicylic  acid.     lu 

■!•■  -  i-4-s  ivst  may  liavR  to  he  tteciired  by  inodiLgeFi  and  gutlii- 
:    !  t    <['  otlior  splints.     Tonics,  aott  nutiitioiiH  food,  t'reeh  air. 

.;-(:  ialt«>thtunt?wjaw,   Specific  remediefi  where  indicated. 

'.<     I  lm  ;i3b<rted  oftenerthan  upper.    AmorplioHa  phoephurus 

-  [.■■'.  ?ive  off  the  injurioiiH  fumea. 

.1.1.'-.  TimocjBs  or,  may  be  cystio,  fibro-oystic,  fibrous,  sar- 
I  iiou.'^,  carcinomatoiK,  cartilaginouH,  fibro-cartilaginaiiH,  or 
'c>«ous.  A  Bbroiis  or  aarcomatoiii<  tumoar  connected  witli  the 
l-ii«steum  of  the  alveoli  ia  called  an  'epulis.'  This  has  bcK-n 
(I'.-iioed  ntider  that  heading.  Cystic  tumoars  are  the  most  com- 
mon, and  are  noticed  among  the  diseases  of  the  Ahtbuh,  tpioii 
VHJIe.  Outilaginoiis  tumours  are  rare,  but  may  be  very  larf^. 
Exoetoses  on  the  jaw  are  often  of  the  ivory  variety.  Diagnosis. 
Su  Article  on  TcMouHa  in  generul.  The  chief  point  is  to  i-eoog' 
■isv  iunocency  Ar  maltgnuicy.  M&ligtuitlt  f;rowtha  increase 
im{Hdljr,  are  usually  softish,  infiltrate  neighbouring  parts,  aSect 
glftuda,  ate  painful,  and  sooner  or  later  tend  to  fungate, 
Tnatm/mi. — Open  simple  cyate  by  a  very  free  inci.-ion,  stuff  with 
lint,  and  allow  to  gmnuhite  np.  Other  tumotu's  must  be  re- 
moved tboronghly  with  knife,  small  saw,  and  catting  pliei^. 
Bad  c«aM  inay  rpqiiire  removal  of  part  or  evan  whole  of  jaw 
itMlf.     -Sm  ExciHloN  OF  Jaw. 

Excision  or  Lower  Jaw. — Partial  or  complete.  Done  for 
tKmutar  of  the  bone,  IiurUion. — ^Depends  on  extent  of  bone  to 
to  ranoved.  Oonsidemble  porttous  can  be  taken  iLway  through 
ao  meinon  entirely  within  the  mouth.  Lurger  portions  require 
■n  ineifdOQ  along  the  lower  margin  of  the  jaw  and  chin.  This, 
,  niiiy  be  extended  upwards  in  the  median  line 
Is  the  lip,  but  only  tumoura  of  rare  magnitude  justify  divi- 
FiOD  of  the  lip  itself.  A  tumour  which  reached  from  two 
inchat  above  the  zygoma  nearly  dawn  to  the  clavicle  required 
>  corvml  in<afliou  from  the  fi-oat  of  the  ear  to  and  through  the 
:  iiwer  lip.  Many  tumoars  may  be  almost  entirely  separated  from 
■  i  i>ir  oojmections  befoi-e  even  the  faciul  artery  need  be  divided. 
:  D  thu  large  tumour  above  referred  to,  this  artery  was  cat  by 
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tlie  litst  touch  of  the  knife,  and  tied  almost  before  it  sjinrtj^^ 
All  bleeding  vessels  uhoulii  be  secured  without  delay,  as  ftvp 
lupinorrliage  is  peciiliarly  embarrassing  in  operations  obont  tht 
niDuth.  In  the  smallei'  tumours,  a  touth  is  extracted  on  eai'h 
side  of  the  growth,  and  the  jaw  partially  sawn  through  nnd 
[lai'tially  divided  by  cutting  forceps.  When  the  symplijHis  has 
to  be  removed,  the  tongue  must  be  perforated  and  ht.-ld  forwuni 
by  a  piece  of  whipcoi'd,  leet  it  fail  back  and  close  the  glottLi. 
Tliis  whipcord  may  be  removed  after  twenty-four  hours.  When 
the  ramus  is  encroached  upon,  disorticulatioa  is  ueof^seary. 
Then  keep  the  edge  of  the  knife  close  to  the  bone,  last  tltv 
internal  maxillaiy  artery  be  divided.  Strong  forceps  tanf  h« 
useful.  Depress  the  bone  well,  and  open  the  joint  from  th^ 
front.  Do  not  divide  or  remove  any  more  mucous  tuem1>ntnp 
than  can  be  helped.  It  is  worth  remembering  tbikt,  in  cjine  uf 
diingerouB  hiemorrhage  after  an  extensive  operation  of  this  kind, 
the  external  carotid,  or  even  the  bifurcation  of  the  eaminoD 
curotid,  can  eaaily  b«  c<»iupi«Bsed  Wtwecu  the  fisgcr  is  the 
phaiynx  and  the  thumb  on  the  skin  of  the  neck.  Anit^thftsia 
should  l>e  effected  through  Trendelenbui^'s  ti'uchea'tampon  and 
tube  or  Mills'  apparatUH. 

Excision  of  Uppeb  Jaw. — Complete  or  partial.  FeTfurmKi 
for  tumour  of  the  bone.  Complete  excision.  Incise  sldn.  4c., 
down  to  bone  along  a  line  through  middle  of  upper  li(i,  rouDil 
ala  of  nose,  up  to  near  inner  canthus  of  eye,  and  lastly  along 
lower  margin  of  oiWt.  Very  large  giowths  may  T«qmr«  uim  a 
cut  through  cheek  from  angle  of  mouth  to  maUr  bone.  Turn 
this  Hap  out  and  divide  bone  in  the  following  places  in  wbab- 
ever  order  may  be  found  most  couveuicnt  in  each  individnal 
cage,  but  preferably  as  follows: — (1)  Zy^ma,  (3)  oitt«r  wall 
of  orbit  into  spheno-maxillary  6ssure,  (3)  inner  anglo  of  orbit. 
(4)  hard  palate  and  alveolar  process,  through  socket  of  emteal 
incisor  tooth,  previously  exti-acted.  Effect  euch  division  witli 
cutting  forceps ;  but  commence  each,  except  the  third,  wttli  * 
narrow  saw.  Now  apply  lion  forceps,  depress  the  Ixine,  setaumte 
remaining  adhesions  with  fingers  rather  than  with  knife,  hbiI 
wrench  out.  Avoid  unnecessary  injuiy  to  soft  parts  of  juUte. 
The  removal  is  oompairatively  eas)-  in  a  diild,  becnuse  the  satuiw 
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are  much  less  firm  (H.  Marsh).  Ari-est  hn?mon*hago,  pad  the 
carity  with  iodoform  gauze,  replace  the  cheek- Hap.  Sutuie. 
Hare-lip  pins  through  lip.  Prognosis. — Lartje  majority  of  i-asos 
recover.  Chief  dangers,  liaemorrhage  and  blood- i>oLsoning. 
Death  on  operating-table  perhaps  commoner  in  o|>enitions  alx)ut 
jaw  than  in  any  otiiers. 

Partial  Excision  of  Upper  Jaw. — Thei-e  are  growths  which 
aflect  so  limited  a  part  of  the  upper  jaw  that  it  is  unnecessary 
to  remove  the  whole  bone  for  them.  The  orbital  part  may  l>e 
excised  and  the  palate  left,  or  vice  rerad.  Still  more  limited 
operations  sometimes  suffice.  The  external  incision  is  dune  in 
the  same  line  as  that  for  total  exci2>ion,  but  made  no  longer 
than  is  necessary  in  each  case. 

Joints*  Diseases  of . — 1.  Acute  synovitis.     2.  Acute  suppur- 
ation (or  abscess,  or  acute  suppui'ative  synovitis).     \\.   Arute 
ostitis  of  a  joint  (inflammation  of  the  articular  end  of  a  lK)iie). 
4.  Chronic  synovitis,  with  which  is  usually  consideroil  Hydrops 
articulL    5.  Chronic 'joint  disease.'  White  swelling.    Strumous 
joint  (including  both  '  pulpy  degeneration  of  synovial  membrane/ 
and  'ulceration  of  cartilages').     G.  Chronic  rlieumatie  artliriti.s 
(rfaeomatic  gout).    7.  Acute  rheumatism.    8.  Guut.     9.  (loruir- 
rhceal  rheumatism.    10.  Pyaemic  arthritis.    11.  Puerpenil  rheu- 
matism. (From  7  to  11  commonly  oille<l  specific  inilaunnations.) 
12.  Charcot's  joint  disease.    13.  Loose  cartilage.   14.  Ankylosis. 
1 5.  Neuralgia  of  joints.     16.  Neurominietic  or  hysterical  joint. 
'Of  late,  great  importance  has  been  attached  (especially  by  Fi-encli 
surgeons)  to  speaking,  first,  of  diseases  of  the  synovial  membrane, 
then  of  those  of  the  cartilage,  articular  capsule,  and  bone,  corre- 
sponding to  the  anatomical  conditions.   Con-ect  as  this  division 
would  be  if  it  were  only  a  question  of  representing   the  pa- 
thological anatomical  changes,  it  is  of  little  use  in  practice. 
The  surgeon  always  views  inflammation  of  the  joint  as  a  whole, 
and  although  he  should  know  what  jiai-t  of  the  joint  sulfers 
most,  this  is  only  a  part  of  what  he  should  know  ;  course, 
srmptoms  and  constitutional  state  equally  demand  liis  attention 
and  determine  the  treatment.     Hence  the  entire  clinical  ap|)ear - 
anoe  will  determine  the  divisions  of  this,  as  of  many  other 
.'—Billroth. 
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AcuTK  Synovitis.-— Cattaw. — Exposure  to  cold.  Blow) 
Hprains.  Syphilis,  rheumatism,  i&c.  But  spcuifie  ioltar 
are  iiotioed  separately.  Signs. — Puin,  heal,  and  swelling,  I 
not  usually  redness.  Great  tenderness.  Swelling  has  a  chat 
tei-istic  shape,  bulging  out  exactly  where  the  aynoviiil  n 
\rould  tend  to  pouch  wlieu  disteuded.  Fluctuation, 
sometinies  great  enough  to  almost  prevent  fluctuation.  Pevc 
ness.  Padiolo'jy. — Synovial  membrane  is  activi<ly  congested,  aod 
cavity  of  joint  dL^^tended  with  sero-synovial  fluid,  nsually  clear, 
bnt  oeoasionally  contaiuing  a  few  corpuscles  or  b  little  htood. 
FrugnosU. — Asariile  good,  unless  constitution  be  Ixul  or  inat- 
nient  neglected.  Dtaynonia. — Distinguish  from  aLnite  intlamnta- 
tion  of  any  neighbouring  bursa.  Consider  jiosition  and  ahii;«  iif 
Bwetling  and  history  of  c«6U.  Treiilmtnt.~-B»»i ;  splint  or '  fixed 
apparatus,'  Attend  to  position  occoiiling  to  joint  alWud. 
Cold.  Pressure.  Wet  bandages.  Cotton-wool  ouniprGES  and 
bandage  over  it.  Leeches.  Hot  fomentations.  Dover's  powder 
internally.     For  specific  cnses  ^ve  ^pocilic  drii^ 

Acute  Suppuration  or  Acute  Absc'Ess  of  Joist. — Cvu^a, 
Sometimes  one  or  more  of  the  causes  of  ordinary  acute  i^tiuTitw. 
Sometimes  the  opening  into  the  joint  of  un  abscess  in  the  Ddgb- 
liouring  aah  tissues  or  bone.  Tbo  commonest  omU£«  is  a  wound 
of  the  joint  Signs  and  Dioffitoai*. — Acute  [win  and  sweUiug ; 
rednefs  and  cedema,  which  may  disguise  flucCuution.  Fix«tioti 
in  some  position  peculiar  to  eiLch  joint — e.g.,  fleiion  and  extvmiU 
rotation  in  case  of  knee-Joiot.  High  fever  and  rigors.  After 
a  time  fluctuation  nppeais,  not  only  in  the  joint,  but  often  aho 
in  its  neighbourhood  (secondary  abscesses).  High  fovin  con- 
tinues. To  distinguish  h  superficial  abscess  near  a  joint  from 
acute  articular  suppuration,  notice  that  in  the  fonaer  rase  tlu! 
symptoms  are  so  localised  that  noam  part  <^  the  joint  will  \m 
accessible  to  exttminution,  and  be  found  healthy.  The  ceutr«  of 
an  extra  articulitr  inflammation  will  perhaps  be  noticed  to  <xin«< 
spond  to  some  bursa,  or  to  some  superficial  injury.  Prognon*. — 
Destruction  of  joint  veiy  probable.  Dangier  to  life  griMt  in  oU 
age,  if  joint  be  a  lai-ge  one.  Danger  of  pyicmta.  13e«t  rmult  llwl 
can  usually  be  ex[>ected  is  ankylosb  in  good  potation.  Complete 
recovery  from  early  atii^e  possible.    I'atholo-j^. — la  early  stn^ 
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synnvul  meoibnuie  is  red,  greatly  BwoUeo,  puffy  atid  iofil- 
!mW1  wiUi  L-orpuscies  and  eeram.  Contents  of  joint  are, 
ti-novii  mixed  with  more  or  less  pus.  In  Inter  Rtage,  Hyuoviul 
LuLiskmiieisred,  covi-redwitUlibroiisrinds,  nnd  partly  ulcerated ; 
tiie  (nnlenU  of  the  joint  are  thick  yellow  poe,  mixed  witJi 
litirooB  di>ci;uli,  the  otrtilnge  ia  hrealcing  down,  and  even  the 
»ij«c*nl.  mncelloua  bone  inflamed.  Treatmfiit.^Xt  called  to 
tli^  n^i'  itti'iy,  and  there  is  sufficient  reiison  to  believe  thut  tb» 
Hii^ijfiictml  abaufissaud  synovinl  cavity  filled  with  thick  pus 
las  luit  i«eu  rOBched.  Annestlietise  patient.  Place  the  joint 
ID  a  sniuble  jxjdtion.  Fad  both  limb  and  joint  freely  with 
coEton-wool,  Then  apply  a  fixed  apparatus  (piaster  of  ParU  or 
■Urch  and  millboard)  from  near  the  extremity  of  the  limb  1o  a 
I-  -osidenible  distance  above  the  joint  affected.  Be  extremely 
liii-ofnl  to  bandage  evenly.  Place  ice-bags  over  joint.  Give 
lijiirjrfiia  Bubcutuneously.  Elevata  limb.  Great  benefit  is  often 
irtriwdfrom  extension  by  weights.  If  the  cose  is  more  advanced, 
i.r  if  itgetH  worse  under  the  above  treatment,  the  question  of 
ij[j.?niug  the  Joint  presents  itt«lf.  Aspinitor  may  be  used  to  con- 
trm  diagnosis.  Then  make,  in  a  dependent  position,  an  opening 
:ir^  enmigh  to  let  out  the  pus  and  admit  u  fair-sized  drainage 
I'll*.  Wash  out  with  carixilic  lotion  (1-40),  inject  ssturat^d  ethe- 
i  lolutioD  of  iodoform  (tlirpe  or  four  drachms  into  an  adult 
^joint).  Dr(»>E  antiseptically.  If  there  aresigna  of  extensive 
(^open  the  joint  more  freely  to  scrapeaway  pulpy  synovial 
■faruie  and  carious  bone.  Do  this  thoroughly  in  every 
r  of  the  articulation  and  fold  of  its  synovial  membrane. 
»  up  with  iodoform  and  drainage  as  before.  If  the  abscess 
bb««Iy  septic,  and  so  connected  with  sinuses,  &.Q.,  that  it 
)t  be  thoroughly  aseptieised,  it  should  be  injected  with  the 
J  lotion,  three  times  a  day,  until  recovery  takes  place  : 

DDtH.  trisnit.  5iij  ;   zinci  sulph.,  plumhi   acet,   tia.    jj ; 

Bvninj  fj;  aqon  ad  j|xx.  It  should  be  shaken  up  when 
As  much  iodoform  aa  bLsmuth  may  be  added.  Of  eoarse, 
I  hiw  in  minti  the  possibility  of  bismuth,  lead,  kc,  poisoning.  I 
I  kare,  fcowever,  used  the  above  lotion  very  extensively  without 
I  uy  unpleitsant   consequences,  and   with   the   best  re?ult<^  as 
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i-egiirds  diminialiing  fever  and  stippuration,  ns  -w-oll  ax 
iiig  cicatrisation. 

Acute  Osteitis  op  a  Joist,  Inftimmtittnn  n/iht  A\ 
End  of  a  Bone. — Tiiflamnifttion  of  spongy  bonwiilwluoee  adji 
cent  to  11  joint  is  very  rarely  aeut*  ;  thongb  chronic  joint  dia.'Sse 
frequently  begins  in  the  bone.  Cavaes. — Obscnre,  wlien  the 
affection  cannot  be  ttnced  to  injury.  Signs  and  Fathnfo^. — 
ThoBOof Osteitis, TfMiiit'f'fe.  Pud, heat, and snelliiig.  RedneM 
combined  with  eedema  ■when  suppuration  occurs.  Synovial 
membrane  of  adjacent  joint  becomes  implicated, 
joint.  In  childhood,  whole  flrticnlnr  epiphysia  may 
Partial  necrosis  more  probable  in  adults.  Diatpirunn. — Th* 
disense  may  be  known  to  have  bc^n  in  the  bone  by  tli«  agfit 
and  history  of  osteitis.  TJntil  the  whole  joint  lias  become  infnrted, 
tliere  is  an  absence  of  the  synovial  thickening  cbarart«ri*lic  of 
jiiilpy  synovitis.  In  the  latter  affection  there  is  generally  mudi 
less  pain  and  tendexnesH.  PrognisU. — Dnngrr  nf  iiput«  iirta- 
ruW  abscesg.  or  in  the  event  of  acute  inflammation  lieSng  nllayeJ, 
of  chronic  destructive  disease  of  the  joint.  Trtalmmt. — Stt 
Inflammatios  op  Bose.  Eest,  elevation,  fixation,  cold,  painting 
with  iodine,  kc.  Aft«r  a  fair  and  not  too  long  trial  </  thne 
means,  the  question  of  operative  treatment  shonld  be  ent«- 
tftined.  Formerly  the  choice  lay  between  excision  and  ainpn- 
tation ;  hut  Volkmann'a  spoon  seems  likely  to  drive  Ui«  miw 
nearly  out  of  the  field.  (Sft  treatment  of  'Chronic  Joiot  | 
Disense.')  In  osteitis  of  the  artionlar  end  of  a  botiu,  there  b  k 
stage  before  the  joint  it^^elf  becomes  alTected.  Then  MoelAr  I 
used  to  inject  with  a  hypodermic  siTitige  lotio  CBrbulIm  (l-SOur 
1''20)  right  into  the  disenKed  bone.  Other  snrgcoiM  have  met 
tlie  gouge  and  the  erosion  spoon  at  this  stage.  These  itistra* 
menta  should  be  used  thoroughly,  care  only  l)eing  tukrn  to  pm. 
servo  intact  both  the  so-called  'epiphysinl'  and  tW  aiticuhr 
cartilage.  The  diaphysia  grows  from  the  foraier,  the  rgupfajBC 
fi-om  the  latter.' 

CifROKic  Si-\o\nTiB.     Htdbops  Articcij, — Cftuft.—^mmt 
OS  those  ot  acute  synovitis,  of  which  affection  it  !■  itiuaDr 
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sequel.  Signs. — Almost  always  attacks  the  kneo.  Young  men 
most  liftble.  Swelling  and  fluctuation  of  all  the  synovial  pouches 
of  the  joint.  Little  or  no  pain  or  tenderness.  Tlie  use  of  the 
joint  issomctimes  not  much  impeded,  but  there  are  usually  fatigue 
and  pain.  Dirtgnosis, — From  white-swelling,  by  the  abscuce 
of  apparent  thickening  of  the  articular  ends  of  the  bones,  of 
signs  of  ulceration  of  cai-tilasje,  of  the  great  wasting  of  the  limb 
which  almost  always  occurs  in  chronic  destructive  disea.scs  of  the 
joint,  bat  above  all  by  amount  of  effusion.  In  cjirly  stage  ago 
ihonld  be  considered.  Hydrops  occurs  chiefly  in  young  atlults, 
■tznmons  disease  mostly  in  children.  Pro'inoHis. — Little  or  no 
danger  of  hydrops  articuli  leading  to  any  destructive  joint-disease. 
RelapK  after  cure  very  common.  Treatment. — Perfect  rest, 
coonter-irritation,  and  compression  with  the  strong  elastic  K'lnd- 
age.  By  means  of  a  soft  elastic  bag  containing  water  and 
placed  beneath  the  elastic  l)andage,  the  pressun*  can  be  meaaunxl 
tnd  regulated  to  a  nicety,  without  removing  the  band:ige.  I 
bave  foand  the  hydraulic  pressure  of  a  column  of  water  28  inches 
high  suflScient ;  but  this  point  must  varj'  with  the  case.  Scott's 
drpssing.  Unless  tliese  means  are  speedily  successful,  joint 
ihould  be  tapped  and  drained  with  antiseptic  pi-ecji  utions.  To  pre- 
vent relapse  it  is  necessar}'  to  insist  upon  the  patii^nt's  wearing 
a  comiQon  elastic  bandage  round  his  joint  for  months  after 
leaving  hospitjil. 

Chronic  Joint  Disease.     TTZ/r'A/  StrtUhifj.    Sfntmnn/i  J)i.<- 

ww  of  Joints.      Including  Pnlptf   Drifunf^ration  of  Sipinvi^tl 

litnArane,  *  Ulceration  of  Cnrtilnge*  (and    Articulnr   (.hf'ifi.'i 

when  it  leads  to  chronic  degeneration  of  the  adjncc^nt  joint).-  - 

To  anyone  more  familiar  with  chronic  joint-disease  in  books 

than  in  the  human  body,  the  alx)ve  long  lu'a<ling  may  swni  nr- 

neceasarilv  fraught  with  confusion.      But  I  tiust  tliat  it  is  not 

80 :  for,  although  some  of  the  above  t(?nns  repi'cseut  dilforont 

conditions  at  the  outbreak  of  disease  and  for  a  short  time  aft(T- 

wanls,  yet  these  different  commenceiiient«  almost  always  tend 

towanls  the  same  course  and  termination,  viz.,  implication  of 

every  element  of  the  joint,  synovial  membrane,  cartilage,  l)one- 

gnrface,  and  ligament^.     Thei'O  ai-o  numbers  of  diseased  joint«- 

which,  even  when  exposed  to  the  eye  by  operation,  or  dwitli, 
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do  not  reveal  the  origiD  of  their  disot^aniaation.  lAtorcorw,  IK 
deciiiing  upon  a  plan  of  treatment,  one  considers  iiot  no  mueli 
what  vas  the  commenremeut  as  whnt  i^  the  present  stAtc  ;  not 
what  was,  but  what  is,  deWi-mines  the  decision.  However,  ew» 
will  be  taken  in  the  following  notes  not  to  lose  sight  «f  MM' 
tomical  distinctions.  Ccmw*. — Many  oaaeM  follow  blowe  or 
fiklls,  or  exposure  to  cold  or  wet.  It  is  still  customary  to  mj 
that  'a  strumoua  constitution  predisposea ; '  but  IT  it  Ixi  ta-m 
that  chi-onic  joint-disease  depends  upon  the  pr^aeoee  of  tba 
tubercle  bacillus,  it  can  scarcely  be  correct  to  spoak  of  strunut 
as  a  diathesis,  or  a  '  prediRposing '  cause ;  for  the  bncilliw  incBt 
be  regarded  a.s  the  very  cf«ence  of  the  di^nee.  As  Hiiy  ncuie 
itiHammation  of  a  joint  may  become  ehrouic,  so  every  caiue  of 
acute  may  also  be  a  cause  of  a  Darrenponding  form  of  chrtmic 
arthritta.  But  it  is  rare  for  gout,  syjihitis,  or  acate  rlieumatjam 
to  lead  to  destructive  inflammation  of  a  joint.  PittKoloyi/. — 
Commencement  may  be  in  synovial  membrane  (possibly  after 
blows,  cold,  or  specific  diaense),  op  in  llgftmetils  (usiidlT  i^ftcr 
sprains),  or  in  bone ;  but,  according  to  modem  {Ntthulo^, 
seldom  or  never  in  cartilage.  When  the  yjTiovial  m^mhrane 
is  atTectod  primarily,  the  result  is  Brodie'a  '  pulpy  degeoerKtion 
of  synovial  membmne.'  In  this  disease  porta  of  tbo  synovial 
membnine  swell,  look  oidematous,  pulpy,  reddiFh-grer,  kdA 
soft.  This  condition  spi-eads,  eating  up.  so  to  speAk,  the  undM> 
lying  cartilage.  The  microscopical  structure  of  die  fiada  koA 
t\3Hs  of  swollen  synovial  membrane  becomes  identjod  with 
that  of  vascular  granulations.  The  tuben-le  bacillo^  oui  b« 
found  in  them,  but  not  in  targe  numbere,  and  someLiines  coly 
with  considerable  difficidty  (sre  'Tubercle').  In  the  sub- 
jacent layer  of  cartilage  which  is  in  process  of  convenaoB  to 
the  same  granulation- tissue,  the  cartilage  cells 
divide,  proIiferat«,  and  assist  in  the  diisolution  of  the 
of  their  own  cartilage.  In  thLs  way  the  pulpy  tiMue 
the  bone.  The  process  does  not  stop  here,  but  the  booe  it 
indames,  erodes,  and  now  the  joint  is  rarions.  In  tiie  mi 
time  the  ligamentous  structures  of  the  joint  have  bcmt  sol 
inf.,  thickening,  and,  in  some  places,  perhaps,  yielding  to 
encroachments  of  the  pulpy  Uasuc,  wkicli  may  erca  |Heqrv 
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skin  and  present  externally  as  a  fungous  granulation.     At  the 
same  time  that  the  synovial  outgrowths  are  destroying  the 
eartilige,  destructiye  inflammation  may  appear  in  the  articular 
lamella  of  the  bone,  so  that  the  cartilage  is  attacked  both  above 
and  below,  like  a  whale  between  a  '  thmsher '  and  a  swoiHi.fish. 
When  ike  disease  begins  in  the  ligaments  it  is  usually  in  the 
hip  or  knee-joints,  which  have  internal  ligaments.     From  these 
it  spreads  to  either  the  synovial  membrane  or  the  bono,  or  to 
both.    Then  the  features  of  the  case  cease  to  have  anytliing  to 
disdnguiah  them  from  thase  of  disease  originating  elsewhei-e. 
The  frequency  with  which  disease  begins  in  the  ligaments  is  a 
paint  not  yet  settled.     Disease  be^jhmintj  in  the  bone, — The 
prime  appearances  arc  those  of  Inflammation  of  Bono,  qwfd  vidn. 
Sometimes  the  joint  becomes  implicated,  because  the  inflamma- 
tory action  in  the  articular  lamella  s])i'eads  to  or  separates  the 
cartilage.    Sometimes  necrosis  or  caries  leads  to  abscess  whicli 
boTBts  into  joint.    The  coui-se  of  events  loads  to  synovitis,  whii;li 
qireadB  all  ronnd  the  joint,  to  pulpy  thickening  of  tho  synovial 
membrane,  and  to  its  usual  results,  aa  de8cril)od  above,  on  bjth 
iaoesof  the  joint.     In  rare  cases  the  bone  bocoines  full  of  soft 
tuberculous  matter,    lloicever  the  disease  may  bcfjin,  if  it  go  on, 
the  ligamenta  give  way,  the  ends  of  the  lx)nes  become  displace<l, 
and  perhaps  necrose  wholly  or  partially.     Suppuration  and  tlie 
fennation  of  sinuses  often  do  not  occur,  ospecinlly  when  the 
patient^  excepting  his  articular  disease,  is  hesilthy.     The  most 
profuse  suppuration  occurs  when  acute  suppurative  s^^lo^'it^s 
becomes  chronic.     Sf/mptoms    and   Coursp, — Insidiousno5?s  of 
first  stage  (unless  affection  Ls  a  sequel  of  acute  disea-^e).    In  caso 
of  joints  of  lower  extremity,  limping,  occasional  complaints  (>f 
pain  or  weakness.     Surgeon  soon  detects  signs  of  a  synovitis, 
marked  mnch   more    by  thickening   of    synovial    niembrano 
than  by  effusion   into  joint.     See  notices  under  naraos  of  in- 
diridnal  joints,  «.gr..  Hip-joint.     Or  the  first  symptoms  observ- 
able may  be  those  of  articular  ostitis.     The  limb  assumes  a 
peculiar  ap[)earance,  distinguished  by  the  swelling  and  p:illor  of 
the  di.^eased  joint,  and  by  the  wasting  of  the  muscles.     Tho 
joint  assumes  a  bent  position.     At  a  later  stage,  dislocation 
takes  place.    Suppuration  may  occur  at  any  time,  or  not  at  all. 
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Siuit5«s.    Fbngods  gnniiUtions.    WbeQ  bone  L 
suning  [Mia  at  nigfat,  exemaating  pain  on  ninldm  n 
at  oo  pnxsin^  joint-aurfkcee  together.     Som«timM  a 
■liMiimw      GRtting  aaj  indicate  roaglioess  c 
croaa  niftj  b«  gnesed  at  from  the  history  or  from  o 
of  ntarked  crepitus,  but  can  only  be  certainly  knoi 
jniiit  is  ijifiNx.     Probe  may  not  det«ct  cariea  whon  g 
cover  tfae  dtsMsed  booe.     Granulatione  fungating  tl 
sinus  almoet  alnuys  indicate  caries.     ProyiuMiM, — Di 
(!)  patient's  oanstitution,  {1)  his  nntritire  condition,  | 
command  of  time  and  money,  (4)  the  Joint  nflected,  | 
anatomical  origin  of  the  diseuse,  (6)  the  treatiueul  w 
ibe  preeant  transitional  Btat«  of  surgery,  Ko.  6  ttm 
importance.     The  surgeon  who  has  confidence  in  el 
form,  and  antiatpaia,  r^;ards  almost  every  '  straaMittt '  J 
ctiralde  (though  probably  with  a  remanent  ankyloaia), 
only  that  the  joint  be  accessible  to  bis  operations,  a: 
patient  be  not  tuberculoos  elsewhere.     If  time  and  b 
air  be  gr«nt«d,  accuiately  fitting  cae^  of  plaster  of  P 
give  gixNi  results.     A  great  deal  which  bean  uu  |i 
ooQtaioed  in  the  following  ofaGerrations  on, — Trtatwrttt.-^ 
ral  and  local.     General. — Indications  :  ( 1 )  to  improvs  HI 
oonditiun,  (3)  to  oblaiu  beat  possible  conditions  of  & 
eEpocinlly  sen  air,  cfaeeriVil  light,  8ound  sleep,  ttc    In  u 
genemi  reet,  in  the  seuse  of  total  confinement  to  b 
sirablo.     Rather  combine  general,  out-door,  moderate  a 
with  local  re^t     Btit  long  intervals  ol'  repose  and  g 
eserciae  essential.    Cod'liver  oil,  iron,  <)iii nine,  milk,  J 
ing  to  special  fixtures  of  case.    l.oail  Trs'it intent. — In 
(1)  perfect  rest,  (2)  one  or  more  of  the  following  TVta 
firm  plastjircaae  overs  flannel  bandage,  and  extundingfr 
way  below  to  a  considerable  distance  above  the  jodi 
InstiOail  of  plaster  of  Paris,  starched  bandage  and  B 
are  sometimes  used.     Scott's  dressing  i.e., 
nibbed  on  joint  and   then  strips  of  pitch  pbuter  t\ 
leather  applied  to  it.     Gentle  uniform  pressure  W] 
bandage  such  as  '  Martin's.'    Extension  by  weights, 
by  Suyrn's  splints.     Elevation.     SuspijuaioD  in  S»Ita 
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Gontiiiuoiis    cold ;     ice-bags.      Counter-irritation.       '  Firing.' 
BUsters.     Injection  of  saturated  solution  of  iodofoi*m  in  ether 
(about  51J).     Teole  i*ecommends  subcutaneous  incision  of  the 
capsule  of  the  joint  in  the  early  stage  of  chronic  joint-disease. 
At  a  certain  stage  arises  tbe  question  of  the  dessirability  of 
fterforming  erosion,  or  excision,  or  even  amputation.     Concern- 
ing erosion,  see  remarks  in  section  on  Strumous  disease  of  hone.. 
In  eroding  joints,  all  diseased,  soft  as  well  as  haixl  tissues,  must 
be  soaped  away.    While  excision  may  not  veiy  rarely  be  useful 
in  the  elbow  and  hip,  and  sometimes  in  the  wrist,  it  can  seldom 
be  desirable  in  the  shoulder  (except  after  gun-shot  wounds  or 
compound    fi-actui-e).      See  articles  Excision   of    Joint  and 
AxpCTATiOK.     Suppui'ation  and  fi'ee  discharge  do  not  counter- 
indicate  plastei'  cases.     Small  windows  can  bo  cut  in  the  cise, 
and  gntta  percha  tissue,  «ii:c.  used  to  protect  it.    Those  windows 
ahoald  he  really  small,  i.e,  not  large  enough  to  spoil  the  case  ius 
a  nnifbrmly  supporting  agent. 

Chronic  Eheumatic  Abthkitis.  Rheumatic  Gout.— *SVvi 
Rhechatism. 

Deposits  in  Joints. — Urates,  in  cases  of  gout.  C-arlx)nate 
of  lime  in  the  cai'tilages.  (Iledfern.)  Oxalate  of  lime  on  the 
articular  sudaces.  (Ditto.)  Ammonio-magnesian  phosphate. 
(Heschl.)  All,  except  the  ui'ates,  are  very  rare.  The  phosphates 
hare  only  been  observed  in  a  single  case,  one  of  chi-onic  rheu- 
matic arthritis.  (E.  n.  Bennett,  JJuh,  Mad.  Juicnt,  vol.  ii.  1882.) 

GoNOBRiiCEAL  KfiEUMATiSM. — An  uffcction  of  the  joints 
Otturring  in  the  coui'se  of  a  gonorrhcca.  Kelation  of  the  two 
*ltteases  uncertain.  The  arthritis  may  be  due  to  blood-poisou- 
u*gi  or  to  reflex  irritation  through  sj)inal  cord.  Sipuptoms.  — 
It  usually  attacks  knee,  hip,  wrist,  or  ankle,  cs[)ecially  knee. 
*ain,  stifihess,  swelling,  heat ;  various  degrees  of  jicuteness  or 
of  chronicity.  Seldom  goes  on  to  suppui'ation  and  disorgauisji- 
tion  of  joint.  Usually  confined  to  synovial  membnmo  and 
ligamentous  structures.  Pathologij. — The  api>e;ii"anco8  of  svuo- 
vitis,  ostitis,  or  abscess  are  not  chamctcristic  of  their  goiiorrlmwl 
^f^m.  St-H  above  for  jmthology  of  Synovitis,  itc.  J^royxottis. — 
^'onbiderable  danger  of  ultimate  ankylosis.  Often  couipUto 
^■^very.    Helapse  may  occur  if  gleet  return.     2Wcutnu:id, — 
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Cura  tlie  gonorrhcea  or  gleet.  Mtike  the  tirei.Hra  ueptic  (li^' 
Go!Ioiirh(Ba).  Treat  the  joint-aSectioD  Mccording  to  the  ralea 
given  above  for  the  particnlar  form  of  j<unt-inflaminatioii  end) 
caee  of  gonorrhcEal  rheumatism  maj  moet  resemble.  When 
chronic  arthritia  pentsts  after  gonorrhea,  is  cured,  gT«at  benefit 
ofl«n  derived  &om  an  elastic  bandage,  and  ten-grain  doses  of  pot, 
iod.  ter.  die.  Fraaer  says  that  salicylate  of  soda  docs  no  good  la 
gonoirhowl  rhetimatisin,  I  have  certainly  seen  marked  improv©. 
ment  attend  its  nse  in  a  few  cases  ;  but  the  patieotA  were  taking 
pot.  iod.  and  abo  ol.  aaotalitii  at  the  same  time.  Indiied,  in 
these  troublesome  cases,  I  give  all  these  three  remedies  at  onc«^ 
for  no  better  reason  than  that  I  have  seveml  times  seen  the  prac- 
tice attended  by  good,  either  an  a  result  or  a  ooinoideooe. 

Note. — The  miiBCular  pains  often  occurring  in  the  course  of 
a  gonorrhcea  are  by  some  classified  as  a  form  of  gonorrhcml  rhea< 
taatism.  Cure  the  cause,  and  direct  flannel  to  be  worn.  CblonU 
may  be  necessary  at  night.    Change  of  climate. 

Loose  CAnrn^oKs. — Caiieen. — 1.  They  groWj  lite  warts,  oa 
the  synovial  membrane,  and  aftern'ords  break  ofT;  (2)  th<-y  nn,  in 
mrecnses,  pieces  cliijiped  off  the  joint  cartilage  it^«lf.  (3)  llierrcs 
aleo  a  theory  of  their  formation  by  a  process  identJoal  with  tliat 
of  'Qniet  Necrosis'  (Paget's  Clin.  Led.  p.  343,  ud  Tealt). 
Sj/mploma. — Uability  to  sudden  and  sickening  attacks  of  (win, 
caused  by  certain  movements,  and  followed  by  synovial  tWaaaoa. 
The  loose  cartilage  mny.  in  many  insttuices,  be  felt  nmr  Um 
superficial  aspect  of  the  joint.  •  Jhme  symptoms  make  the  Jiag- 
Tuiitu  quite  clear.  /'af/ioZoyi/.— Number  usually  nngtd,  bat 
eometimea  very  numerous  Shape  roumlcd  or  tlatlj>n(>i]  with 
rounded  edges.  Size  from  that  of  a  shot  to  that  of  n  broad  bean, 
or,  in  exceptional  cases,  much  larger.  Structure  nuvly  cartila. 
gtnous,  nsoally  fibrous.  Joint  moat  commouly  aifacted,  th«  kii«e. 
Trtatmml. — I.  Indi»-nib1)er  bandage  and  moderation  in  exM^ 
rise  of  joint,  especially  restraint  from  violenl<  motions.  It  ia  sAid 
that  perseverance  in  this  may  cause  permnnent  cessation  of  na- 
jiletmint  symjitoms,  perhaps  adhesion  of  the  loose  curtilage  to  » 
convenient  piirt  of  the  joint.  3.  Opemtivo.  This  must  be  oiUi^  . 
KubcutAneoiis  or  immediate.  SiihculiiTiroti*  e.xeitwn, 
ourtili^e  between  the  finger  and  thumb,  or  Inuufic  it  wiH 
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te  (Joseph  Bell) ;  thea  pass  a,  tfnotome  through  the  skin  nt 
t  diiliuiw,  nod,  with  it,  divide  the  capaule  of  the  joint  untU  tJie 
ii!ilagecauheaquea*edout  into  the  areolar  tissue.  Fix  it  there 
hj  itntpping,  &c.,  aod  place  the  llinb  od  a  nptint,  or  iu  a  plaster 
of  Paris  case.  A  week  aAerwarilEi,  if  the  surgeon  choose,  he  may 
cui  out  ihe  csrtiln^  altogether  ;  even  in  this  openitioD,  the  knee, 
the  mrgeoa's  lianils,  instroments,  and  dressings  should  be 
ast'plid^. 

Joints,  Henromimeiii,  or  Hysteria  of. — DiagnonU  fi-oni 
^'  (ireaiiic '  diseuse  is  based  0:1  the  fucts  that,  in  tieiiromiuiesia, 
p}tlui8ulijectiTe  symptoms,  pain,  tendemees.  itc,  are  often  great 
le  there  is  in  the  joint  no  alteration  visible  to  the  sui'geon 
|t  ail ;  (2)  the  pain  fmd  tendemeas  are  often  cbie^y  in  the  akin 
Brtlian  in  tbejoiut  itself ;  (3)  the  patient  sometimes  deseiibes 
Sp  in  sti'ong  language,  but  in  a  cheerful  manner,  as 
jh  the  recollection  of  them  was  not  so  very  painful  after 
*II ;  (4)  stilTuess  and  cuntructiuns  diwtppenr  under  unai'stiieticR  ; 
(.t)  iulend  of  being  hotter  than  the  healthy  joint,  as  in  the  ease 
1/ inflmnniBtiona,  the  nfTi'cled  joint  is  often  colder;  (6)  other 
hyiii^riBil  symptoms,  and  even  a  manifefit  cause  for  them,  may 
ofiist.  But  bearinmind  that  hyaterirnl  patients  are  not  esompt 
froa  (itviinic  disease,  and  that '  hysteria'  itself  even  sometimes 
\'*A^  111  artual  alterations  in  the  joiuta.  This  is  not  aurprieing, 
(tirjiilt^iing  the  intimate  reliitious,  pathologically  as  well  as 
phTsinlopically,  between  the  spinal  cord  and  the  jointa.  Trc<it' 
-B^'.— Massage,  Sff  Hysteria.    Refer  to  Paget'a  Clin.  Ltd. 

Joint-DUeaie,  Charcot's.—  Preceded  by  the '  lightning  pains,' 
chnmcIeriBtic  of  tabes  dorsalis  or  locomotor  ataxy.  The  limb 
iioar  theaffect*d  joint  sometimes  swells  iguicklyand  extensively, 
'iiTaoinetime  returning  again  to  its  normal  Biie.  Spontaneous 
i;»!(io«iona.  Fractures  caused  by  gentle  movements.  Accom- 
lanying  signs  of  locomotor  ataxy,  e.g.,  more  or  less  inco-ordina- 
'  'n  of  movements  and  loss  of  muscular  sense.  But  the  atfection 
r  .-jumtly  comes  on  in  the  early  or  '  pre-ataxic '  stage  of  tabes, 
riip  very  rapid  and  extreme  wearing  away  of  the  nrticular  ex- 
:>'iiii(](«  of  the  bones  is  the  principal  character  which,  from  an 
«^a!frfiici>.pathologieal  point  of  view,  distinguishes  tlie  arthro- 
of  atAxia  from   common  rheumatic  arthritis  (aTthrite 
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McA«).'     The  condition  of  rapid  sn'elliag  has  been  misi 

more  ^lau  once  for  miiligDAnt  disease.   The  crejiitua 

liar  '  scruDcliiug '  ch&ract«r.     There  ia  also  little  o 

tioQ  of  c»'teoplij'te&     £xc«llent  model  and  epecimeoft  ina 

Tht)ni:t$'a  Hospital  Musemn. 

Kidney,  Sueuea  of^Frcquentlv  complicate,  uid  Rtejl 
daced  bj  bladder  and  oi-ethrHl  disordeav,  especially  such  a 
struct  the  flow  of  urine.  Amyloid  kidney  ia  a  coouiion  result  <ff 
prolonged  snppurations  and  of  syphilis.  According  to  Mnrcus 
Beck  (bis  oootribulioD  taKi'ich8en'8^ur!7«r;y,ed.  7,  vol.  ii., should 
be  carefully  Haid),  such  disaised  conditions  of  the  Urethra  anil 
fr/pcj  of  tht  A'ii/iiryiareniet  within  three  chief  forma,  viz.!,  the 
funlts  of  siiuplo  over-distension  without  acute  inflammation  ;  2, 
uflamuiatioa  withontaignB  of  over-disteniiion  ;  3,  a  oombi- 
of  the  two.  Simple  chronic  o\-er-disteDsion  le»d»  to  dil.v 
with  a  certain  amount  of  thiclcetung.  The  eonditiras  uf 
kidney  ore  classified  ae  follows  : — 1,  change  resulting  from 
pressure  by  urinary  ohatrufition  ;  *2,  adiite  intetstitial  tnflamiDa- 
tion  \  3,  acute  intei«titial  inflammation  with  scattered  absfvwMS ; 
4,  the  results  of  former  acute  and  subacute  attacks,  &oin  wliicli 
the  patient  has  recovered.  I.  Prrsgnrt  hij  Urinary  Ohtlmflivn 
diliitutioQ  of  the  kidney,  absorption  of  the  pyramida, 
cellular  inflltration  of  tbe  intertubalar  tissue  (interBtitinl  at- 
pbritisj,  and  little  or  no  change  in  the  tubules  therasdvoe  in  tfc^ 
cortex.  Capsule  tough  und  udberent.  In  sewre  cii«e  evm  tlte 
cortex  is  almost  entifely  atrophied,  so  that  the  kidney  UwMMi 
■  sac.  2.  Acuif  Diffuae  Inlerttiliai  Iitflamt>uuion.^KiAMff 
soft  and  swollen ;  capsule  separatee  readily,  but  kidney -tiuhblanoe 
gives  way  during  the  sepanition.  Siirikoe  muttliwl ;  sectiun  alao 
mottled  :  cortex  jt&le,  but  pyramids  much  con^usted.  Uicro- 
Mwpically,  great  cellular  infiltration  between  tbe  tutrult.  Ib 
many  parts  tubuli  are  seen  compivseed  or  deeti-oyeil.  ^l>Kt  in£l- 
tmtion  round  Malpighian  bodies.  3.  Acute  Iute;^tititU  StpKri- 
lit  with  Scatt'i^d  J ?.sw«»m,— Frequently  coincident  with  aeut« 
[lyi'litis  and  putrid  urine  iu  pelvis  of  kidney.  Kidney  elioKS,  in 
parts  aflected,  signs  of  the  condition  descril^ed  ia  th«  lut 
paragraph  (intemtitial  nephritis),  and,  tn  addition,  »ortlw4 
groups  of  bright  yellow  spots.  These  spots  arc  minute  aU 
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In  certain  cases  this  disease  may  advance  to  general  suppuration 
of  the  whole  kidney.  4.  Effects  of  fonn^r  attucks  from  ichic/i 
tht  patient  has  recovered. — Tiiese  correspond  to  the  changes 
which  lesolt  from  interstitial  inflammations  elsewhere.  In  mild 
cases  complete  resolution  is  possible ;  but  in  more  severe  ones 
cicatricial  fibroid  changes  make  the  kidney  contracted  and  tough, 
oblitenting  many  of  its  glandular  elements.  The  capsule  is  hard 
tosepaiate ;  many  small  cysts  lie  beneath  it ;  the  cortex  is  greatly 
thinned;  but  the  pyramids  are  little  altered.  Causes  of  Inter- 
ilM Inflammation. — 1,  Tension;  2,  reflex  invitation  ;  3,  septic 
matter  in  pelvis  of  kidney.  The  origin  of  ivtiex  in'itation  in 
these  cases  is  usually  some  disease  in,  injury  to,  or  o])ei'ation  on 
the  bladder  and  prostatic  paiiis  of  the  urethi-a,  but  in  Ijock's 
opinion  it  is  likely  that '  in  all  cases  of  opoi-ation  on  the  uivethi-a 
there  is  a  miniature  representation  of  that  inti^nse  congestion  of 
the  kidney  which  is  found  in  ctiscs  of  desith  from  sup]>i*essiou 
of  the  urine  after  simple  catheterism.' 

Symptoms  of  Kidney-Disease  in  Sukuical  Affkctions  of 
THE  Gkkito-XJrin'AKY  Organs. — Those  of  sua ^ fir  (Ulaiaiwn  of 
the  kidn^  are  few.  The  most  important  are  increased  quantity 
and  diminished  specific  gravity  of  the  urine.  The  urine  to  be 
examined  should  be  collected  for  twenty-four  hours.  SuhacutG 
InitntUial  Nephritis  is  often  obscuied  by  the  all'ection  which  has 
ledto  it — e.g.f  by  vesical  catarrh.  But  even  in  such  cii-cuni stances 
a  diT  tongue,  persistent  nocturnal  lises  of  tem[)erature  (nirely  to 
tbore  101^  F.),  emaciation,  and  occasioii!il  nausea,  are  ominous 
Bjmptoms.    Urine  copious  :  its  sj)ccilic  gr.ivity  usually  low. 

Acute  Interstitial  ycphr  it  is  irlth  scntti-nd  AbdCfss*s. —  Jjogins 
with  rigor  and  rise  of  temi)er*itui*e  to  10.")°  or  iOO^  F.     Tiiis 
majr  be  repeated  again  and  agiiin.     Tongue  like  l)roilo(l  ham. 
Sordes.    Nausea,  vomiting.     Ilapid  emaciation.     Tossibly  diar- 
rhoea. So  called  'typhoid' symptoms.  Tenderness  over  kidneys. 
Muttering  delirium.    Patient  sinks ;  but  the  profound  coma  and 
convulsions  of  uremic  poisoning  aru  exceptional.     *  The  urine 
v»ries  much.     It  usually  becomes  moi*e  or  less  bloody,  and  in 
mre  cases  is  suppressed,  though  much  more  frequently  a  con- 
aderable  quantity  is  passed  up  to  the  time  of  deatli.'     jMuch 
decomposed  and  mixed  with  mucus,  pus  and  bluod.  JJiajnosls  has 
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to  be  made  from  (I)  pywinia,  (2)  peritonitis,  (3)  typhoid  ferer, 
(4)  ague.  '  From  pyn'inia  the  diagnosis  ie  somewhat  difficult, 
the  most  important  point  being  Uie  vomiting,  the  abeenco  of 
secondary  abgceases,  the  drowsy  state  into  which  the  patient  won 
fslls,  and  the  fact  that  the  temperature  often  remaina,  for  dftj's 
Ijefore  death,  below  normal.'  The  kind  of  vomiting  and  the 
course  of  temperature  contrast  with  those  of  pei'itoiutis.  The 
temperature  curves  and  the  absence  of  spots  distin^ish  from 
tyj.iboid,  In  ague  there  should  l»  complete  intermisuons.  Pray- 
noiig. — In  acute  cases  of  '  flurgieal  kidney '  always  bad,  hut  most 
so  in  suppurative  nephritis.  Treaimviit  of  kidney-diseAse  com- 
plicnting  surgical  cases.- — Rest.  Avoid  every  source  of  genito- 
tirinary  irritation.  If  catheterism  is  unavoiilable,  use  so(\  in- 
fitniments,  thoroughly  cleansed,  oiled,  and  antiseptic.  Trent  the 
causes  with  mild  and  gentle  means.  For  interstitiid  nephritin, 
dry-cup  the  loins,  give  purgatives,  dress  in  flannel,  stimulata  llie 
skin — p.?.,  by  hot-nir  baths.' 

Enock-knee  {Genu  valgiun). — A  deformity  in  which  the 
knee  is  bent  inwards.     CatiKfs. — Bickett^ ;  habit«  of  exceaBire 
standing,  or  of  carrying  beivvy  burdens  ;  lasy  manner  of  wntlting 
or  standing.    About  puliei-ty  a  disease  ie,  liable  to  attack  Uie 
epiphysial  cartilages  somewhat  analogons  to  the  rsrhilis  of  cliild- 
hood.     These  cartilages  ai'O  then  peculiarly  liable  to  give  vray 
from  the  causes  above  mentioned.     Hence  many  caws  of  genu 
valgum,   and  even   spinal    curvature.      (.SVe   Mikulics  in  ». 
Langenlieck's  Archiv,  xxiii.  3  and  4 ;  and  also  Busch,  DU  B<hf 
lungsdifonniUiUii  der  Gelfnkf,  Berlin,  1880.)     Anatomy. — Tl»  « 
diaphysea  of  the   femur  and  tibia  grow  faster  on   the  inopr-^ 
than  on  the  outer  side.     Thns  the  internal  condyle  ia  poobedC: 
dou'nwards,  and  the  inner  part  of  the  upper  epiphraia  of  th«  tiUa^ 
upwards.     At  the  same  time  the  diaphyses  sometimes  gio— ^ 
eurved  with  tlie  convexity  inwards.    The  patella  tends  outwanlKj 
towards  the  external  condyle.    The  internal  latenil  ligamnit  i=-^ 
relaxed  in  cases  which  commence  at  or  near  pjiberty,  hnt  no*^ 
in  the  knock-fcnee  of  rachitic  children,     Trwlm-^vt. — tn  mtI^^ 
age,  severe  ca.se«  can  uKually  be  cured  by  judicious  and  [)«*• — 
-  vering  use  of  )<|)lintn  or  irons,  and  elastic  force,  comliiued  witA    | 
I  Stp  jUag  "  I'rcl  hm,  Strieture  of,— D«ng«ts  of  CalhcUrtsni." 
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liygiene.  But  some  plan  of  oateotoui^  lias 
tolwrgllowad  wben  tbe  bours  are  linril.'  Sucb  operatious  arc 
kl|  Opiton's,  (2)  Chieno's,  (3)  McEwen's,  (4)  ReeveeV,  on  tbe 
r.  and  (5)  Barwell's,  on  feinar,  ttbin,  nnd  fibula.  M.  Deloni 
rciblf  bends  the  knee  straight  diii'iiig  ame^tbesia,  and  tben 
a  movaliie  dre&Huig.  This  procedure  separates  the  • 
epiphysis  of  the  feaiiir.  Dr.  Ogston  makes  a  Rmall  in- 
n  through  tbe  skin  and  aaws  off  the  inl«miil  condyle  sub- 
isly,  and  tben  easily  brioga  the  limb  Hti-aJght.  McEweit 
g  nearly  through  the  femur  aliove  the  cun<l;!e8,  and  tben 
putt  ibe  limb  straight.  This  ia  n  very  satisfactory  operation. 
Chiene's  and  Reevett's  mode  of  operation  differ  from  Ogston's 
in  lliBt  tbe  former  removes  a  wedge  of  bone  and  therefore 
ulten  the  joint  surface  less,  while  tbe  latter  chisels  up  to, 
but  not  through,  tbe  articular  cartilage.  Chiene  ali^o  uses 
'hacbiMl.  It  is  worse  than  useless  to  divide  the  tibia  as  well 
U  the  femur.  Although  tbe  ttbia  is  generally  affected,  some- 
times even  more  than  tbe  femur,  it  is  much  easier  to  divide  the 
iuUfr  tlian  the  former  bone,  and  osteotomy  of  tbe  femur  ifi  enough 
Icobtain  an  excellent  result,  even  in  the  woret  cases.  The 
mUjt  lies  between  Ogstoii's  and  McEiren's, — Xee 
IT. 

I. — The  estenittl  genital  organs  of  the  feraaJe  are  liable 
^(1)  hypertrophy,  (3)  cystic  tumoiira,  (3)  venereal  diseasee, 
ally  warte  and  ulcers,  (4)  epitbelioma,  (5)  hEematocele, 
^  latix.,  (7)  abscess,  beside  other  affections  of  less  frequent 
Affections  of  the  labia  are  modified  by  (1)  the 
^oal  and  vesical  discharges  to  which  they  are  so  often  ex- 
;  (2)  tbe  hindrance  to  the  circulation  due  to  the  dependent 
|lition  of  relaxed  or  hypertrophied  labia ;  (3)  the  dirty  habits 
nne  patients.    In  treating  them,  beware  of  severe  parenchy- 

3  btnnorrbage.     (See  article  H^HOBnuAoB.) 
Cjwfji  i^t/te  It^ia  areparticularlyfi-equent  in  young  women, 
^^p«ial|y  shortly  after  marriage.     They  are  commonly  caused 
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by  hypertrophy  of  the  follicles  of  Cowpev's  glands. 
freely  open  and  insert  lint  in  the  c&vity. 

Ilypffrophij  of  the  labia  or  of  the  cUforis  nsiully  o 
in  veucreu]  iuflitininntion,  but  persists  aftpr  the  canna  is  removcA** 
Tretiliii*nt. — Excision.     Acupressure  may  be  used  ta  n.'pr«a 
troiiblsKotne  htemorrhage. 

Cont/rnilal  a>hf»ion  of  tJif  labia. — Easily  remedied  by  tenr. 
itig  with  the  handle  of  a  scaljiel.  Oil  the  fiiirffLoes  well,  anil 
instruct  tlie  nnrse  to  keep  tltem  Bepantte  with  a  piece  of  oiled 
lint  for  a  few  days. 

Larynx,  DiseaBes  of. — -Acute  caljirrh  (ncnt«  Urynflitiv). 
Chronic  catarrh  (includini;  clertiyman's  sore-throat).  IKilnRW 
gtoltiilis,  sy^ihilitic  atfections,  phthisis,  cancer,  influmnMtion 
nnd  necrosis  of  ati-tilages,  tumours,  foreign  bodies,  'nerrons' 
disonlers  (including  laryngismus  stridulus). 

Larynx,  Accte  Catarrh  of.  ArtrrE  Lahtnoitis. — CaattM. 
— Cold,  cold  with  damp  ;  excesnive  shouting,  sppatnng.urBinjcinic. 
Mecbanicnl  and  clioiuiml  irritants.  Scalds,  Aciite  exiuvrba- 
tions  aometimea  aiipervone  in  cases  of  fhronic  catarrh.  A  larynx 
di»>aaed  from  any  caiisn  is  more  liabln  to  acute  inflsinmalion 
than  a  Bound  or^n.  Spread  of  a  na^o-pharyngeol  nttitrrh 
t«  larynx.  Influenza.  Exnntheoiata — e.g.,  meaales,  small-pos, 
typhoid.  Erysipelasinay  spread  inwards  to  larynx.  Symptovu. — 
Functional  derangements,  vii.  loss  of  voice  or  hoarsenMs.  P«la 
in  throat  near  hyoid  Iwne,  perhaps  tenderness  in  lh»t  n^jeion 
when  swallowing,  Ti^'kling  in  throat.  Hacking  cough.  Atfinit 
BCButy  tenacious  sputa,  afterwards  looser  and  more  purulent.  If 
the  case  progresses  unfavourably,  dj-spneea  comes  on,  and  Utia 
is  liable  to  sudden  and  mo^  dangerous  increase,  during  which 
tracheotomy  or  larynsiotomy  may  be  necessary  to  prevent 
asphyxia.  The  local  symptoms  are  usually  much  morn  eeriooa 
than  the  general.  But  more  or  less  fever  is  present,  Palhflagtf. — 
Whole  mucous  tract  of  larynx  la  not  alwtiya  afle«t«d,  Tbt 
appearances  are  like  those  of  mucous  catairliR  elsewhen',  lA, 
swelling,  redness,  mncoiis,  purulent,  or  Bcro-pnrulent  exudaUoB ; 
occasionally,  in  severe  cnse8,  small  Kiib-nincous  hmnurrhogcv. 
The  dyspncea  mentioned  above,  when  sudden,  is  partly  or  vrbollj 
Spasmodic.     Bat  the  most  dangerous  kind  resulta  fr<HD  great 
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serous  effusioii  in  the  suh-miioouR  tissue  of  the  glottis,  *  ce^huui 
glottidis*  After  death  the  appearances  ai*e  much  less  marked 
than  when  shown  by  the  lan*ngoscopo  during  life.  J)ift*jm>ttifi, — 
Hoarseness,  and  occasionally  dyspnrea,  indidite  larynx  as  the 
seat  of  affection.  Tjaiyngoscope  will  exhibit  actual  stite  of 
oi^n.  Catarrhal  Liryngitis  differs  from  croup  in  that,  1.  the 
dyspncea  is  not  persistent,  and  varies  more  ;  2,  there  is  no  false 
membrane ;  3,  thera  is  usually  less  fever  ;  4,  a  known  cjiuse  and 
history  may  point  unmistakably  to  acute  non-croupous  laryngit  is. 
ProynoM. — Very  guarded,  danger  of  sudden  nnd  fatal  dyspna>a. 
Lar^'ngotomy  and  tracheotomy,  while  tbey  avert  this  danger, 
introduce  others,  such  as  pulmonaiy  wjngestion.  Ki»covory 
usually  complete,  but  acute  sometimes  passes  into  chronic  catarrh. 
TreatinenL — Rest  in  a  room  of  uniform  and  warm  tempemtni'e. 
Atmosphere  charged  with  steam.  Hot  moist  sponge  to  throat. 
Low  diet.  Milk  and  soda  water.  Avoid  grejisy  food.  iSalt  food 
and  saline  drinks  beneficial.  Emetics :  i|)ecacnan])a,  tartar 
emetic.  Aconite  {sve  Ringer's  nrrap'fificj^j  p.  31)9).  Diai^hor- 
etics.  Purgatives.  Forbid  attempts  to  speak  or  whisper.  If, 
in  spite  of  treatment,  dangerous  dyspnoea  should  come  on,  per- 
form tracheotomy.     For  (Edfma  tjluttHis^  sr,>  p.  ^.lO. 

LiARYXx,  Chronic  Catarrh  of.  Chkomc  LAitYNfJiTis. 
Ci-EBGYMAx's  SoRE-THROAT. — Cnus's. — Same  as  those  of  acute 
catarrh.  But  in  onler  to  produce  the  chronic  afft'ction  tln»y 
have  to  be  applied  in  a  milder  form  and  inon'  persistently,  or 
repeatetUy.  To  these  may  be  added  alcoholism,  syphilis.  phihiMs, 
and  occupations  in  which  the  voice  is  fi*ef|uently  strained.  Also 
a  low  tone  of  the  nervous  and  vascular  systems.  Damp,  cmM 
climates.  HeriK'tic  diathesis.  Stpuptoms. — Hoarseness  ;  weak- 
nesA  of  voice ;  voice  also  loses  its  firninesa  an<l  becomes  uncertain, 
especially  in  the  higher  notes.  Liability  to  intercurrent  attacks 
of  acute  laryngeal  catan*h.  Catarrh  usually  afTocts  also  the 
neighbouring  mucous  trjict  of  the  pharynx.  Direct  observa- 
tion of  the  pharynx  with  the  unassisted  eye,  and  of  the  larynx 
with  the  laryngoscope,  shows  the  mucous  glands  enlarged,  a 
dnsky,  congested  mucous  membrane,  small  varicose  veins,  and 
a  glairy  mucous  secretion  clinging  to  parts  of  the  region.  A 
troublesome,  tickling  cough  sometimes.    Almost  always  a  habit 
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<if  cleuring,  or  mther  of  attempting  to  clear,  Lbe  throat  liv  luiwk- 
iu^.  Thirst.  Fre(|uently  a  liypochoniiriACftl  utale  which  ^iMg- 
gcrntea  the  subjective  syiuptoms.  Often  tiympUtnta  puiiitiog  (a 
the  cause  of  the  chronio  laj^ngitis— «.y.,  sigiis  of  aloihoUm. 
Palliology. — ^InSamnuitory  congeat^on  and  eventually  tliickiD- 
iBgof  the  submucous  tissue.  Hj'pertrophy  orthemucoosglAttdii 
A.  glairy  mncoua  or  muco-purulent  secretion  clinging  to  tit* 
mucons  membmne.  Barely  ulcemtian,  unless  tlie  tlisewe  taw* 
epedfic  cause.  Yitricoeitiea  of  the  small  veamls.  liiagnimt. — 
Compare  R^-mptonui  with  thosa  of  Bpeci£c  disataes  <rf,  and  « 
those  of  vilcers,  and  of  growths  in  larynx.  Proyntma.— 
goud  when  the  causes  can  be  reinovt-d  or  a  change  of  cUmabtfl 
be  obtaiued,  or  locfi!  treatment  persisteatly  carried  out  I 
long  period  by  skilled  hands.  TreadHrnt. — Rest  from  irr 
or  Euuch  speaking  or  singing.  All  the  ordinary  pio 
agiunat  catarrh,  vii. :  good  thick  boots,  warm  socks,  dry  c 
dry  lod^ng,  dry  climate  If  poesible.  Exerdse  iu  fresh  air  i 
ont  thick  covering  on  throat,  but  merely  a  thin  tie  or  lb 
kerchief.  Kegular  habit«.  Avoid  night  air.  Opeu  hov 
Moderate  diet.  No  stimulante.  In  a  few  cases  genemu*  d 
beneficial.  Gurgling  with  hot  (not  luke-warm)  s^ine  loliil 
npecnally  of  chlorate  of  potash  ;  sponging  pharynx  at>d  g 
with  sol.  argent,  nit.  {gr.  xjc-^).  Inhalations  of  madia 
sprays  (especially  argent,  nit.  gr.  j~x  to  |j),  or  of  chloi 
ammonium  vapour.  Fainting  pharynx  with  glycerine  of  ti 
acid,  The  health  of  the  other  organs  and  systems  of  tho  i 
should  always  be  inquired  into  carefully  and  attended  to,  Cblo 
of  ammoniam,  belladonna,  mercury,  sulphur,  ipecacuanha,  auli> 
niony,  iodide  of  potassium,  are  all  sometimes  beneficial. 

CEpema  GixnTinis. — Caujift. — Usually  some  ulceration  or 
divper  atfection  of  the  larynx  than  mere  non-specific  catan^i — 
e.g.,  syphilitic  disease  of  the  cartilages,  small-pox.  IjotncAiues 
erysipelaa  spreading  inwards  from  face.  Scalds.  Tlie  'yi^^-mt 
often  supervenes  qnit«  suddenly  in  the  course  of  stioh  dn^HW. 
Sign*. — Firstly,  there  are  the  symptoms  of  the  original  d 
t.g.,  boaraenees,  loss  of  voic«,  cough ;  then  gradaally  or 
Minii'i'ing  the  occurrence  of  '  rcdema,'  tliere  appears  great  d 
puuai,  almost  entirely  iiupiiutory.    Thisaseomeaalieariul  fall 
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*DiI  the  pntient's  Attitude  and  eEprvsaion,  as  he  exerte  every 
iiiiiwle  b)  gi-t  breath  and  avoid  itie  strungutntion  which  a|)]>eaT's 
I'j  liim  inimiuenl,  nre  never  to  be  forgotten.  Dia'jiiotit. — From 
'-niup.  The  latter  otcuis  in  children,  but  cedema  glottidiii  almost 
-licifiinuilalts.  On  poshing  the  finger  boldly  into  the  |iliarviix, 
iiiiil  leeliDg  behind  tbe  back  of  the  tongue,  the  epiglottis  nnil  my- 
ti'mHfpigloHideau  folds  may  be  felt;  the  former  has  a  uiediuu 
jidir-iba)ie  towelling,  and  the  latt«r  lias  two  lateral  elastic  awolleu 
">llj  of  distended  membrane.  lu  the  cases  where  the  mdemn  ia 
iinilal«ral,  uf  cour^  a  swelling  will  only  be  felt  on  one  tJile. 
i\f  swollen  epiglottis  ia  sometimes  visible.  I'athology. — The 
'  '  l<>iiia  results  from  what  is  called  collatenil  fluxion,  that  is, 
';  jdi  the  urtive  cou^^tion  which  is  apt  to  take  place  near  a 
.ni.re  uf  infiammation,  especially  an  ulcer.  Kiemeyer  aptly 
-  nirs  Kttention  to  its  analogy  with  cedemii  oF  the  prepuce  cum- 
['iiotinga  chancre.  The  swellings  may  lie  pale  or  rod,  according 
jjitbrther  effusion  or  hypenemia  predominates.  Trtalinenl. — 
jr  with  a  bislcnry  wrappeil  round  all  hut  the  point  byliut 
tpping.  If  the  case  is  not  urgent,  croton  oil  may  be 
n ;  and  &n  emetic  when  there  are  many  moist  rUes  indicat- 
IbrOQcbial  and  pulmonary  congeation.  Warmth  to  the 
mities.  Patient  should  swallow  slowly  small  bits  of  ice. 
Weoua  injection  of  a  solution  of  pilocarpine  has  been 
mded.  Whether  tliu  symptoms  are  urgent  or  not,  they 
d  t)0  carefully  watched  and  surgical  aasiatance  be  at  hand ; 
gotomy  may  lie  re<juii-od  very  suddenly  to  save  from 
nt  suffocation.  When  the  above  plan  of  treatment  does  not 
t  the  disease,  perform  tracheotomy.  The  prognosis  after 
n  is  hopeful.  (.s'«a?s<iTREATJtEST  OF  Acute  Labykoitis,) 
iiYXi.SvrHii.JTic  Affectionbof. — Varieties — (A)  Secon- 
f  aSectionB :  erythema,  condylomata,  ulcers;  (B)  tertiiuy 
:  "  pa pulo- tubercular  elevations,'  ulcere,  gummata, 
bitis,  necrosis  of  cartilages.  Sp.condary  affections  may 
I  from  the  altered  voice,  combined  with  secondary 
t8  elsewliere,  especLilly  in  the  fauces.  They  can  be  seen 
I  tiiB  aid  uf  the  laryngoiM^ope  and  require  ordinary  coDsti- 
ibti'^philitic  treatment,  aided,  in  some  cases,  by  such 
t  &8  inhalations  of  calomel  vapour,  spruys  of 
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LABY^X,  DISEASES  OF.  259 

Lartnoeal  Phthisis. —  Vi(k  medical  works  or  8j)€cial 
treati8e&  More  oomznon  than  is  geiK'nilly  8iip{)osed,  especially 
in  cases  of  pulmonary  phthisis  approaching  a  fatal  termination  ; 
attacks  one- third  of  such  cases.  The  diagnosis  mainly  rests 
on  the  oo-existence  of  pulmonary  disease  and  of  hectic  fever,  on 
the  absence  of  specific  disease,  such  as  syphilis,  and  on  the 
laryn^^oscopic  appearances.  The  latter  may  show  ulcerations, 
especially  at  the  back  of  the  epiglottis  and  nciir  the  arytenoid 
cartilages.  The  disease  is  tu1x.M-culous ;  and  it  may  be  the  i-esult 
of  local  infection  by  phthisical  symta  passing  over  laryngeal 
mucous  membrane.  Treiitmcnt  is  addressed  both  to  the  ulcera- 
tions and  chronic  laryivjeal  catarrh  (vide  above),  and  to  the 
phthisis. 

LtXKYyXf  Cancer  of.* — Affects  chiefly  male  sex,  and  almost 
always  occurs  in  late  middle  life.  Begins  usually  on  left  side. 
Primary  cancer  is  a>K)ut  as  often  encephaloid  as  e])ithclioiuM, 
seldom  or  never  scirrhus.  The  (liwpiosift  has  to  be  made  fmm 
larrngeAl  phthisis  and  fi'om  syphih's.  Phthisis  eauses  eai-lier 
ftnd  more  complete  loss  of  voice.  Befoi'e  thei-e  is  much  evident 
new  growth  it  is  next  to  impossible  to  distinguish  laryngeal 
cancer  from  syphilis.  There  are  .sym]>toms  analogous  t<>  those 
of  cancer  elsewhere,  viz. :  pain,  offensive  odour,  hjemorrliagos, 
glandular  enlargements.  Treatment, — While  the  diagnosis  is 
at  all  doubtful  give  anti-syphilitic  remedies.  Afterwards, 
morphia  subcntaneously  for  pain,  csirbolic  acid  inhalations  for 
letor,  atomised  solutions  of  tannin  for  hiemorrhages.  But, 
above  all,  tracheotomy,  which,  in  Fauvel's  cjises,  prolonged 
lifey  on  the  average,  two  years  in  epithelioma  and  nine  months 
in  encephaloid. 

The  larynx  has  been  successfully  excised  by  Billrotli,  Foulis, 
"Whitehead,  and  others ;  and,  at  least  in  the  case  of  epithelioma, 
there  can  be  little  doubt  but  that,  in  suitable  cases,  the  opera- 
tion is  justifiable. 

liARYMGEAL  CARTILAGES,  PERICHOXDRITIS  AND  NkCROSIS   OF. 

Causes. — 'Catching cold,'  syphilis,  exanthemata.  Indirectly,  any 
of  laryngeal  ulceration ;  for  perichondritis  may  supervene 


I  i^er  apedoJly  :  Faaveri  Traite  Pratique  de.»  Maladita  du  larynx.    Vai'm  ; 
Ddaluije ;  and  a  review  of  the  lame  work  in  Med.  Rec,  vul.  iv.  p.  476. 
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on  uloer  oF  larynx.  Patients  are  aaually  in  a  cachectic  ll 
*'ijjM,  (t'c. — First  those  of  iufiammation  ;  pain  vtny  grenb.  1 
sujijiuration :  collection  of  pus  maj  cause  inteiue  dj« 
Lastly,  necrosis  of  cartilage,  whidi  variea  from  very  t 
extent  to  tiie  loss  of  whole  cartilages.  Portions  of  c 
ave  coughed  up.  Sinuses  niAy  form  in  neck.  CricToid  o 
most  frequently  ailected.  The  immediBta  cause  of  th«  oec 
ia  usunllj'  separation  of  iuflBmed  perichondrium  rather  tJ 
lliimmation  of  cartilage  itself  Ji'iagnoais. — Easy  when  nee 
with  abscess  or  sinus,  is  fully  advanced.  But  e&rlier  «4 
accompanied  by  eigns  of  laryngeitl  irritation,  which  ; 
semhle  those  caused  hy  a  foreign  body.  Use  laryn^osoope  I 
consider  history  of  caf«.  Treatintnl. — On  general  priudja 
Open  abscess.  Perform  tracheotomy  if  dyepnoM  ia  uigeaifl 
dangerous.     Treat  syphilis  if  present. 

Larynx,  Innocent  Tumoues  of. — VnrietUt. — Fibrooi 
fibro-sarcomatous  polypi,  adenomata,  papillomntn,  mooniM<^ 
Fibrous  3>olypi  and  papiUomata  are  the  most  common. 
varieties,  such  as  lipoinata,  occur  with  extreme  rarity. 
ceroaa  tumours  are  noticed  elsewhere.  Pmilitm. — Very  r 
on  the  posterior  wall  {where  wloers  ore  very  frequent).  Siftu. — 
DyxpntEa  when  the  tumour  is  large  enough  or  so  sitaat«d  as  (o 
be  liable  to  get  between  the  vocal  cords.  When  the  tnmoar  ti 
above  the  glottis  inspiration  is  moat  likely  to  be  oWtmoted, 
when  below  the  glottis  the  dyspnoHi  may  be  expiratory.  Saam- 
tion  as  if  foreign  body  were  in  larynx.  Sometimes  seoonduy 
laryngeal  cat&irh :  cough,  hoarseness,  aphonia.  DiagitotU. — 
Use  laryngoficope.  TreatmetU. — Kemoval  through  the  month 
in  most  coses.  Sometimes  the  larynx  has  to  be  opened  from 
the  neck,  by  median  division  of  the  thyroid  cartilnge  fur  in-itonoo. 
In  removing  through  the  mouth,  snares,  ^craaeurs.  laryugail 
force])s,  guillotines,  and  even  galvanic  cautery  aiu  useil.  Of 
coarse  the  parte  have  to  be  mado^isible  by  laryngD^rope  daring 
operation,  and  no  small  skill  is  usually  required.  Set  apcria] 
notice  of  LAaysGOSCOPT.  Puncture  cysts.  Tmcheotomy  is  done 
prior  to  thyrotamy,  and  may  be  i-equu-ed,  in  case  of  swive 
dyepua>a  from  tumour,  meivl;  to  avert  immediitte  danger  lo  lile. 

Lahykx  (Tbachea  on  Biwi.xcai),  roBEiDW  Bodies  is. — Jl9» 
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I  entrance. — Through  glottis,  or,  very  rarely,  through 
^ouod.  Children  most  liable,  from  practice  of  playing  with 
n  their  months.  laughing  or  coughing  whilet  awallow- 
:  th©  deep  inspirations  taken  in  those  aotiona  suddenly  draw 
1  into  the  air-pKseagea.  Sy[ihilitic  ulceration  may  impair 
geal  oriGco  or  sphiucteis.  Oeneral  palsy  of  the  miisdeB 
pidi  close  the  glottis.  Pnlsy  of  the  vocal  cords  is  not  in  itself 
■oagb  to  cause  any  danger  of  entrance  of  foreign  body.  Parts 
e  tkty  lodgf. — Sharp  Itodiee  usually  stick  in  larynx,  espe- 
ny  in  or  near  the  ventricle,  or  just  above  the  glottis.  Of 
;  only  bodies  of  limited  size  can  pass  through  glottis, 
th,  rounded  bodii-s  most  likely  to  drop  into  trachea 
g  Iwonchi,  especially  into  right  bronchus.  Septum  between 
mehi  is  to  left  of  middle  line.  Bight  bronchus  is  larger  than 
Sigitu — Depend  (1)  upon  aiae  of  body,  (2)  upon  its  |K»i- 
1.(3)  upon  whether  it  is  impacted  or  not,  (4)  upon  its  nature, 
pother  sharp  and  jigged  or  smooth  and  rounded,  1.  A  eufli- 
inUy  Ui^  substance  will  cause  speedy  suffocation  unless  ro- 
IOv«d.  3,  Bodies  dhu*  the  glottis  usually  cause  acute  irritation, 
),  cough  and  choking  sensation ;  perhaps  b^morrbage  and 
pain.  Symptoms  may  be  aggravated  by  each  act  of  ewallowing. 
If  not  i-emoved,  ulceration,  catarrh,  or  even  abscess  will  ensue. 
iB|UCtion  in  the  tracheii  cauaes  signs  mainly  of  impeded  respi- 
I,  but  also  produces  general  laryngo-traclienl  irritation,  and 
tntoallf,  inflammation  and  ulceration.  The  interference  with 
n,  as  well  as  the  tracbeiti'',  soon  affects  the  lungs. 
8  and  pneumonia.  When  a  bronchus  is  the  locality, 
resemble  those  of  foreign  body  in  the  trachea;  but 
i  palmonary  symptoms  are  confined  to  or  most  marked  in 
B  lung.  There  is  decrense  or  absence  of  respiratory 
k  tlie  afiected  side.  3.  Bodies  lying  loose  in  the  air- 
■  apt,  as  they  from  time  to  time  come  in  contact  with  the 
Mm,  to  cause  sudden  and  violent  paroxysms  of  choking  and 
mow.  4.  Of  course,  sharp  and  jagged  bodies  produce  greater 
IStatioD,  and  cause  far  greater  danger  of  ulceration,  tec,  than 
J,  Diagnonii.—thB  history  generally  makes  this 
LaryngoBcopo  is  very  valuable.  Lay  stress  upon  the 
a  access  of  the  symptoms  without  warning,  and  on  th» 
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»  deep  breath,  and  say  *  ah,'  *  ur/  *  eh/  or  '  ee.'  Be  always 
quiet  and  gentle ;  encourage  the  jiatient ;  let  each  examination 
be  short,  even  if  unsuccessful.  Be  careful  not  to  hui-t  i>aticiit's 
toDgne,  or  to  bam  his  mouth,  or  to  push  either  his  uvula  or  the 
mirror  igainst  the  back  of  the  phar^'nx. 

Labtnootomy. — Steady  Lirynx  between  thumb  and  foix?- 
finger  of  left  hand.  Make  a  perpendicular  incision  thi'ough  skin 
and  fascia  over  crico-thyroid  membrane,  and  one  inch  long.  Fass 
asiiarp  scalpel  through  crico  thyroid  membrane  ti*an«v«'rst'ly.  In 
the  absence  of  a  canula  (e.y.,  in  operations  done  with  a  {)enknife 
to  prevent  choking),  turn  the  blade  on  edge  to  hold  o^X'n  tlni 
iround.  In  operations  done  deliberately,  of  course  some  tu1>e 
moat  be  introiluced.  Ste  Tracheotomy.  Tie  any  bleeding  ve^ssi'l 
AS  soon  as  it  is  divided. 

McEwen  has  (in  BriU  Med.  Journ.  for  July  24  and  r»l, 
1880)   demonstrated   that   tracheal   tuUjs  introilucod  through 
the  mouth  may  bo  used  ns  a  substitute  for  tracheotomy  or  la- 
i^iigotomy  in  cases  both  of  discjisu  and  of  oi)eration. 

Xipfl  are  liable  to  congenital  deformitic's  {vide  HAiiK-ur),  to 
fissures,  chancres,  epitheliomatii,  cysts,  mevi,  wounds,  carbuncles, 
^.     See  general  ai-ticles,  e.^/.,  Tumouu,  Cystic,  ttc. 

FissUKE  OF  Lip. — Often  syphilitic.  Avoid  laughing.  Touch 
with  argent,  nit.;  afterwards  use  weak  ung.  hyd.  nit.,  cold 
cream,  &c.  Antisyphilitic  i*emedias  if  nec*cssary.  Make  a  shal- 
low cut  through  base  in  obstinate  ca^es. 

CARBrNCLE  OF  LiP  is  singularly  dangerous.  S^-e  (.-ARBUxrT.E. 
Lithotomy. — JJfJlnition, — An  opei*ation  in  which  the  l)lad- 
der  is  cut  into  for  the  extraction  of  a  calculus.  Varofit.^. — Two 
kindsy  viz.  supra-pubic  and  perinetil  (vaginal  in  thf  female). 
Varieties  of  perineal  lithotomy,  viz.  (1)  lateral,  (2)  median,  (.'^) 
bilateral,  (4)  medio-latei-al.  Bilatcnil  lithotomy  is  so  niroly  em- 
ployed that  wc  must  refer  to  larger  works  for  a  descri])tion  of  it. 
Lateral  Lituoto3iy  (by  far  the  commonest  operation). — 
fnttruments, — *  Staff,' grooved  on  side  or  on  convexity,  lithotomy 
knife,  lithotomy  forceps,  scoop,  bandagi^  or  straps  to  i\\  ankles 
and  wrists,  large  metal  syringe,  sponges,  towels,  catheter  and 
lint  for  plugging  wound  if  it  should  be  re([uire<l.  Stool  or  low 
chair  for  operator.     Pocket  case;  anwi^thesia;  nizor  and  oil  to 


shave  perinieum.  Patient  shoald  be  warmly  clad,  and  tisn 
empty.  Bl&dder,  if  empty,  should  be  injected.  Operation  :  plac« 
]iatient  in  lithotomy  position,  bandaged  or  8tifippoii  (or  the  If-j^s 
may  be  held  in  position  by  two  BBsistants).  Buttocks  to  bfi  wpU 
ovpr  end  of  table.  The  stone  should  be  detected  whilst  the  patient 
is  on  the  table,  or  else  the  operation  Rhoiild  be  po!ttpon«Kl.  Tii« 
surgeon  sits  at  a  convenient  height,  with  his  instruments  on  a 
t^Hle  close  by,  and  an  ^RsL'tant  to  hand  them  (the  lattCT'  eliouttl  be 
instructed  aa  to  the  size  and  kind  of  forceps  required,  &c.)  The 
surgeon  pnsseB  the  staff,  and  gives  its  handle  to  an  assistant  on 
the  patient's  left.  Thi.^  assistant  keeps  the  handle  of  the  Staff 
pei-pendicvilar,  gmaping  it  firmly,  but  with  the  tliuml)  apright. 
Ho  should  keep  the  concavity  of  the  staff  pressed  np  againat  the 
Bymphysis  pobis.  Surgeon  now  incises  skin  and  fut  from  a  pnint 
in  median  raph^  one  inch  and  a  half  in  front  of  anns,  oalwonU 
and  backwards,  to  midway  between  anus  and  taberarity  of 
ischium.  Incision  may  be  extecdfd  hnckwards  in  Jschio-recta) 
region  if  necessary.  Deeiien  incision  until  the  groove  tntbestaflT 
cnn  be  frit  with  the  tip  of  the  left  forefinger.  Using  the  laiDe 
finger  and  its  nail  as  a  guide,  send  thp  point  of  the  knife  into 
the  groove  in  the  staff — of  course  opening  the  urethra.  Nest 
glide  the  knife  along  the  groove  till  it  reaches  the  bladder.  The 
piisaape  of  the  knife  into  the  blailder  is  recc^tsed  by  the  dia- 
appeamnce  of  tho  sense  of  reeistance  which  is  felt  when  tbo 
prostate  is  being  cut,  and  perhaps,  also,  by  the  escape  of  urin». 
As  the  knife  glirles  along  the  groove,  its  handle  should  b'  de- 
pressed, BO  that  the  poiiit  of  the  knife  may  n^vcr  Uazv  ih*  groitt 
till  it  fairly  entfrg  the  hla/lihr.  A  neglect,  of  this  prenutiaa 
may  result  in  the  knife  getting  between  the  bladder  and  (li« 
i-ectnm.  Withdraw  the  knife,  'lateralising'  it  and  deepening 
the  incision  in  the  prostate  during  withdrawal.  In  case  of  a 
large  stone,  knife  may,  during  withdrawal,  be  tnuvcil  out  of 
groove  of  staffn  little  to  deepen  incision.  Insinuat*  left  fottr- 
fingei'  into  bladder,  and,  as  soon  aa  yon  are  ]i^ftnlig  mrv  tiaX 
your  finger  ia  in  the  bladder,  withdraw  the  staff,  ha  not  kefttn. 
Take  tho  forceps  with  your  right  hand  and  (Mas  Utem  into 
bladder,  along  dorsum  of  left  index  finger.  Wh«D  th«j  IniTD 
reached  bladder  open  them,  and,  very  likely,  the  gaah  of  utins 
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▼bich  nfflially  now  takes  place  will  wash  the  stone  into  the 
gnsp  cf  the  forceps.     If  this  should  not  linppcn,  cnro  must  I  e 
taken  in  seizing  the  calculus  not  to  inchulo  any  vesiciil  mucous 
membrane,  and  the  calculus  should  he  so  gmspcil  that  it.s  Ion*; 
diameter  may  he  in  a  line  witli  the  axis  of  the  foi-ceps.     In 
extracting  stone,  forceps  should  he  pulled  in  a  downward  antl 
backward  direction,  and  with  a  twisting  movement.     Whon 
wound  is  very  deep,  hlunt  gorget  may  guide  forceps  into  Mad- 
der better  than  index  finger.     When  calculus  is  large,  fingor 
may  be  used  to  dilate  inciision  of  prostate  and  neck  of  bladder, 
or  a  blunt-pointed  bistouiy  may  bo  used  to  dot -pen  prostatic 
incision.    Sometimes  stone  can  Iw  more  wisily  extnicted  l)etwoen 
forefinger  and  scoop  than  by  forceps  or  by  finfjor  alnno.     If 
stone  breaks  up,  use  of  scoop  and  of  syringe  will  be  recpiired. 
If  stone  is  verj'  l&i*gey  surgeon  may  have  to  purposely  break  it 
with  a  strong  lithotrite,  and  extract  it  pieconifal.     When  tho 
last  mentioned  proceeding  has  to  be  ivsorted  to,  the  proirnosis 
is  not  very  hopeful,  not  so  much  fix)m  the  nieaf:ure  itself  as  from 
the  state  of  things  for  which  it  has  been  recpiired.   The  bladder  is 
now  carefully  explored  for  another  calculus  or  for  'ftfo-t-^.  In  case 
of  hsemorrhage,  use  a  plug  made  like  an  umbrella,  i.e.,  a  piece  of 
catheter  with  asepticised  lint  or  linen  tied  round  it  towards  one 
end.      This  end  is  passed  into  bladder,  and   lint  or  wadding 
pushed  into  the  wound  between  the  lint  and  the  catheter.    Tlio 
whole  can  afterwards  be  withdrawn  by  pulling   at  the  lint. 
Instead  of  this  contrivance,  Sir   H.   Thr)nii)sf)n   reeoui mends 
Hiixton  Browne's  dilating  india-rubber  l)ag.     Tie  the  Iej;s  to- 
get lier,   and   send    patient    back    to    bed.     The    dangers   and 
accidents    of  lithotomy  are    (1)    ha-morrhatre,    (2)   wounding 
rectum,  (3)  mi.^sing  the  bladder  with  tho  knife,  (i)  leavini^  a 
calculus  or  piece  of  calculus  in  bladder,  {J})  p<'lvie  cfllulitis, 
(6)  peritonitis,  (7)  cystitis,  (8)  erysipelas,  pya'Uiia,  and  other 
accidents  common  to  wounds  in  general.  Any  of  tlie  above  com- 
plications may  be  fatal.    But  the  great  cause  nf  death  after  litlio- 
tomy  is  pre-existing  kidney  disease,     A/frr-frrtitmtnf. — Meivly 
rea^t,  warmth,  clcjinliness,  and  careful  observation.    Oil  buttocks 
and  thighs  while  urine  continues  to  flow  throii^^h  wound. 

IMebian  Lithotomy. — Allarton*s  form  of  the  operation  :  1 . 
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pKSsa  ^Tfooved  staff  into  bladder;  2,  place  left  (onfii 
ret-tum  ;  3,  feel  witli  the  same  EDg«rforlheapexof  thepi 
4,  eint«r  a  stmight  knife  hulf  an  inch  in  front  of  ni 
<Urect  its  point  to  the  iirethi-a,  just  in  froot  of  ajMX  ol 
^,  \ritli  this  knife  cut  itpwaiiis  a  iittlo,  diviiling  smaU  p 
iiivthm  ;  6,  pas  a  jirobe-pointed  director  into  the  Had 
withdnkw  the  Btaff;  7,  gently  insinuate  finger  along  tl 
auti  dilate  (or  toir  t)  prostate  with  the  Gngsr ;  8,  a 
HtoDO  with  fonrops.  This  operation  is  adApt«d  for  « 
foreign  bodies. 

Several  operators,  including  Buchnnan  and  Tee 
rectnngulnr  ftoET  when  performing  lithotomy.  A 
'  KtmighC '  Blaff  is  used,  N.  R.  Smith's  ingenious  u] 
6gureil  in  Erichsen's  Sutyrry,  ed,  vii.  p.  778.  Fo 
Ulid  yfedio-iiUitteral  Litholomt/,  see  large  works. 

SupitA-iTBiC    LiTHOTOKY,  or   'high'    operation,— 
uiente  :  sralpt'l,  artery  forceps,  dissecting  forceps,  ctirw 
or  metal  catlieter,  retractors,  lithotomy  forceps.     I.  liu 
in  middle  line  from  pubea  upwards,  for  three  inches. 
a?ct  c«ruf>illy    downwards  and    backwards  to  n-ach  UtM 
(whioh  should  contain  several  oimcciS  of  fluid),  pusbingM 
the  peritflneum  if  necessary,  and  keeping  near  the  hiuJt  if 
pubeK.     3.  Depress  bundle  of  staff  which  ifiin  the  b 
to  ruise  it.s  point ;  and  open  bladder  by  cutting  d' 
point,  i.  Enlarge  incision  iu  bladder  towards  its  n 
tract  with  lithotomy  forceps.    Chief  dangers  are  from  pi 
and  urinary  infiltration,  and  they  ai-e  immensely  i 
the  had  state  of  the  kidneys,  usually  found  when  t 
large,  and  consetjQently  when  the  aiipra-pubic  operation  H 
A  soft  rubber  catheter  should  be  left  in  the  urethra  4 
wound  becomes  Gsttiloiis,     The  supra-pubic  operatiuo  ■ 
done  ntitiseptically. 

Lithotrity. — Opemtion,  by  which  a  calculus 
the  bladiler  aud  the  fragments  afterwards  extructed  tl 
urethra.'     Circumslan»t  under  ichiek  tuitatde. — When 
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U  15  or  upwards  (2)  atone  is  le^a  than  one  inch  in  diameter  (if 
t)i«  otLer  conditioDfiare  favourable  tbjs  linit  mity  be  constder- 
fMy  tieeeJed),  (3)  it  is  of  soft  or  fi-iuble  materiiil,  e.g.,  phos- 
phates, (4)  urethra  is  healthy,  (5)  bladder  and  kidneys  ara 
lii^thy,  (6)  prostate  is  normal.  A  combintttion  of  the  above 
conditions  should  make  success  cert^iin.  Noticing  each  individu- 
nllj,  it  may  be  observed  that  lithotomy  ia  safer  when  the  age  is 
under  15,  when  the  bladder  and  kidneys  are  diseased  and  the 
eume  very  large  or  the  atones  niimei'oua,  when  the  urethra  is 
luirro  wed  by  a  stricture  and  the  bladder  at  the  same  time  not  very 
liealtfay.andwhen  the  prostate  is  so  enlarged  as  to  make  manipu- 
latioQ  of  the  lithotrite  or  removal  of  the  fragments  difficult.  But 
tliereBro  many  cases  in  which  the  reasons  for  or  agniiist  litho- 
Tomy  or  lithotrity  are  very  nicely  balanced.  The  maia  con- 
KiderstioDS  are,  undoubtedly,  age  of  patient  and  health  of 
p-nitourinary  orgaiifi.  A  practised  lithottitist  is  justified  in 
crnshing  where  a  less  experieiured  surgeon  ought  to  cut. 
Operalion. — InHtrumeuts :  lithotrite,  Clover'a  ff?ringe,  linen 
cUtth  on  which  to  wipe  lithotrite,  ail,  basin  of  water  to  receive 
fikgiuents,  warm  water  to  inject  if  I'equired.  Preparation. — 
Best  and  trentment  of  vesical  irritability,  if  present,  for  a  short 
tim«  intfore  day  of  operation,  fiowels  to  be  cleared,  Bladder 
fJioiild  contain  four  or  five  ounces  of  urine  or  warm  water. 
Recumbent  position.  Pillow  beneath  buttocks.  Bbmkete  to 
kaep  tmiik  warm.  AnKstheeia  by  ether.  Warm  and  oil  litho- 
trite and  pass  it  well  into  bladder.  Be  extremely  gentle  through- 
out nttiug.  Seize  stone  by  one  of  two  methods  :  1.  (Civiale's), 
in  this  ttie  calculus  is  picked  up  by  the  lithotrite,  just  as  a  bird 
piclc«  up  a  pebble  with  his  beak.  The  following  rules  are 
n^iklly  followed  : — I.  In  the  ca.**  of  small  or  medium-sized 
ktoue  (1 )  paas  the  lithotrite,  closed,  to  the  back  of  the  bladder ; 
(2)  if  the  lithotrite  has  touched  or  is  touching  the  stone,  rotate 
it  fjightly  away  from  the  stone  and  withdraw  the  male  blade  J 
rotAte  it  back  again  to  a  little  beyond  its  ori^nal  vertical  posi- 
tjnn,  and  cloi^e  the  blades.  The  stone  will  probably  be  caught ; 
Ci)  in  any  other  case  proceed  to  find  and  Heize  the  calcul 
i«iu«lically,  thus:  1.  withdraw  the  male  blade,  then  half-rotato 
( -15')  the  lithotrite  to  the  right,  thus  /  and  close  ;  2,  withdraw 
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the  male  btnde  again,  then  half-rotate  to  the  left,  \j  anJi 
3,  rotate  (90°)  to  the  left  horizontal,  and  close;  4,  tolate 
right   liorixonlul.     In   each  case  withdraw  malo  hUde 
rotation,  and  also  depress  handle  of  Utbotiitc  half 
as  to  slightly  tilt  up  its  blades ;  5,  6,  search  the  ndu 
floor  of  the  liladder  by  a  atill  further  rotation  (135°) 
right,  then  to  left.     Before  <loing  thja  depresa  handle  rf 
trite  one  inch  and  a  half;  7,  having  opened  the  bhtdc^ 
them  to  the  inverted  perp^'Udicular  and  close,  at  sam* 
depressing  handle  still  further.      In  this   way  th-^  liih 
senrclies  all  round  its  own  axis  at  interTals  of  i.l",  ntiJ  rmiJ 
well  miss  anything.     Every  movement  is  to  be  comiiirt-l  »;li 
eiireme  gentleness,  and,  in  particular,  the  centre  of  ruuHOi, 
when  the  inatruDiBnt  Is  moved  at  all.  should  be  the  pcosWw 
p.irt  of  the  urethra,  wbore  serious  nsuItH  woold  be  miM  !tWf 
to  follow  injury  inflicted  by  rough  niauipulation.     Small 
usually  lie  towards  the  l.iack  of  the  trigone, — II.  In  thetMtrf 
a  large  stone,  rotAte  away  the  blades  to  open  them, 
cases  previoudy  noticed ;    bat  do  not  open  the  lithotnW  If 
pulling  bock  the  male  blade ;  open  it  by  pushing  fanciH  ^ 
female  blade,  leaving  the  male  at  the  neck  of  the  kladdrr: 
rotate  towards  the  etone  and  setxe.     2.  Enijliak  maJf  "/ ' 
slone. — The  handle  of  the  lithotriteia  raided  so  a*  i  ■  V-r---'- 
bladen  against  the  base  of  the  bladder.     The  mal-'  i  -^ 
withdrawn,   the  handle   being  simultanpuosly    ii 
more.     If  the  calculus  does  not  then  fall  Ix^wciii  ■.-.-.i 
tap  the  lithotrite  lightly  in  front  or  on  one  side,  so  oj  to  U)  ''I 
the  slight  concussion  to  dislodge  the  calculus,     lliis  failia;^ <i* 
bhides  may  be  rotated  slightly,  tii'st  to  one  side,  and  tbeii,  u 
necessary,  to  the  other. 

The  slonebeingseiied,  rotate  the  lithotrite  a  fourth  of  if"* 
on  its  Dsis  before  crushing,  so  as  to  find  if  any  muoons  moialiW 
hns  been  accidentally  trapped.  Work  alwaj-s  as  new  W 
middle  of  the  bladder  as  possible,  and  always  over  the  sxibb  spot 
Oil  this  spot  the  fragments  will  fall,  and  from  it  tiiey  etn  l* 
picked  up  and  further  crushed,  if  necessary.  The  old  rn!'"" 
that  no  sitting  should  last  more  than  five  minutes.  But  Prof"*' 
Bigelbw,  oonsideriug  that  the  piuctice  of  leaving  sharp  fiV 
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El  m  the  bladder  for  v/ettks  was  more  hurtful  than  the  pi-o- 
e  of  the  lithotrite,  evacuating  catLetei-,  and  bottln ; 
ig  stroclc,  inoroover,  by  Otis's  emphatic  aunouncemeiita  of 
le  great  calilire  of  the  iixethra — developed  the  operation  of 
Itulrity,  with  entmction  of  the  fi-ogmeuts  fiom  the  biadder, 
tbolapaxy,'  Hs  be  called  it.  He  uses  a  special  lithotrite,  an 
wtiiig  catheter  of  a  size,  if  possible,  of  No.  30  (French), 
a  sApimHng  ^'phon.  which  stands  on  a  table  and  commu- 
I  vith  the  evacuating  catheter  by  an  iodia-rubbcr  tube. 
given,  and  the  sitting  may  be  pi-olonged  for  an  hour, 
i  many  detntls  to  be  attended  to.  Vide  a  paper  by 
in  Clin.  Sue.  Trans,  vol.  xii.  1879.  Sfe  also  ohser- 
1  by  Sir  H.  Thompson  and  Mr.  Cadge  at  the  meeting 
iw  British  Medical  As-sociation,  Cambridge,  1880.  It  ia 
the  recognised  practice  to  crush  the  stone  and  empty 
'%  bladder  at  one  sitting.  Cmsh  ihe  calculus  by  a  series  of 
t  sh»rp  turns  of  the  screw.  When  removing  lithotrite 
»  previously  see  that  the  male  blade  is  pushed  borne,  and 
there  is  no  fmgmout  separating  it  fium  the  female, 
[y,  before  pronouncing  the  cubes  complete,  n  most  careful 
explomtion  of  the  liladder  should  be  made  with  a  sinall  Jitho- 
trite,  lest  a  Bingle  fragment  .should  remain  to  form  the  nucleun 
of  a  new  Elone.  The  diet  should  be  rather  low,  the  drinks 
dieiniiloHnt  and  copious,  the  clothing  warm.  Morphia  supposi- 
tories may  be  useful. 

Aeridenle  an/l  CompHcntiona  of  Lifhotnty. — 1,  Impaction 
offn^pnctits  in  nivthra  or  in  neck  of  bladder;  3,  retention  of 
nrine ;  3,  cystitis ;  4,  renal  imtatiou,  and  even  suppression  of 
urine;  5,  orchitis;  6,  abscass  in  prostate;  7,  inflammntion  of 
I  aruund  neck  of  bladder;  8,  pyiemia;  ninthly,  may  be 
il  eSecta  of  culpable  clummness-  in  operating,  e.g.,  laceration 
e  urethra  or  bladder.  Impaction  of  fi-agments  in  urethra 
g  instant  treatment.  If  it  occurs  near  bladder,  endea- 
'  to  piuh  back  fi'agment  with  large  catheter.  If  it  is 
r  the  meatus,  attempt  to  extract  it  with  C'iviale'sarethra] 
,  njaug  the  great«st  oar«  and  gentleness.  It  may  be 
snrv  to  open  the  urethra  from  without,  Rt^tention  of 
H  nsnally  only  temporary,  and  yields  to  warmth  and  liq. 
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opti.     Cjatitis  Buy  oolv  be  an  a^i^iKnticMi  of  *  ooodition  ei 

ing  hehn  Aeapen&m,  or  it  huj  be  doe  to  sharp  frngau 

or  to  Uw  «toaT  of  tbe  bladder,  wkkb  in  old  people  dm;  pinvui^ 

the  expslnon  of  the  fragmeaU.    It  nost  be  treated  od  geoi 

priBOplMi  one  of  which  «ill  be  to  nmore  the  eniiM.    Th^EZ 

appUcktian  at  this  pnndple  maj  Aemtad  the  twe  of  Uie  IiUu=^B~ 

tonj  MOOp  or  of  dorer's  or  of  Bl^dow's  t^rringe,  or  ev^n  U^c: 

ueadentalljr  left.     Benal  irritatioa  detnanda  eu^ng  to  tfa^K 
louu,  vwinth,  pvgn,  Ac. 

liwvr,  Sitptan  a£ — ri>/f  Abdoxcs. 

LugB. — S^  Chest,  Imcbus  or. 

Ljmphatiei  mad  Lymphatic  Obudi. — Both  ue  Ikble  r 
influniiMtian,  to  irounils,  lo  hvpntrophj,  and  to  ouinr.  TH 
former  arenlso  snbject  to  irarts. 

LTinpfaang:itif  and  Ljrmphftdenitit. — Infiammation  of  IK 
lTm|itiBtic$  aad  Uieir  gbrnda.      Uke  otli«r  Uiflnmmatjooa  it  BU^ 
be  acute,  HiiVacule,  orclirtinic.     Sloetof  ihediffetcooMbtlew^ 
these  three  forms  are  such  as  ure  an«l(^us  bo  tbnr  ilJITi  ii  ikh    ■  ■ 
ID  influnmntiona  </  other  saperficial  parts.     Cav^a. 
slniTB,  e^kecially  in  the  case  of  ncute  aad  sub-acule  fotn 
absorption  of  inSunaiatorv  or  eeptic  material  from  a  woond 
piKtnte,  or  fiastire  or  sore.     According  to  Faget,  Uu  [Kjiiiuo 
irritAnt,  at  aU  erents  in  the  instance  of  |>ost-mortem  vj 
maybe  absorbed  throngh  (mbrokea  sldn.     Clironitr  glandoLf  ^ 
inOammatioo  and  enlargements  are  scarcelj  iliiiliiiuuliiliali  ^  * 
from  stramons  gland§  on  the  one  hand,  and  from  Ij^tnnhotu  <^- 
the  other ;  tliey  will,  tlierefore,  nsit  be  further  noticed 
J  notomy.— Vicinity  of  lymphatics  and  glaads 
hypenemia  and  plastic  inSltration.     This  onen  leads  Ib 
to  local  (rarely  diffused)  absoeesea,  including 
pus  in  the  lymphatics  themselves.     Tlie  procees  osmUly 
at  the  first   glands  on  the  upward  (uaise  of  the  lyrap 
•ITected.     The  glands  themselves  become  congested,  awoUai 
teruos  efliisiDn,  and   crowded  to  ol«lmctioa  with  oorpi 
Tbo  mnin  brwiiiKifioiKof  tympliungiliBare  three  ;  (I) 
(2)  Buppnration,  almost  always  with  Mktisfactory  reooreij. 
pvvmia,  and  then  usually  death.     Not  uufrequeotljr 
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4M«t.ing  wound  with  lym])l)aiif^ti8  and  abgcesses  in  the  tnick 

oCtte  lymphatics  affected  are  wrongly  sfioken  of  as  pyroniia. 

If  such  cases  were  true  pyiemLi,   i-ecovery  in   tliein   wuul<l 

<ttOBly  be  so  frequent  as  it   is.      The   cellular   thickening 

^UBedby  lymphangitis  and  adenitis  is  often  very  j)ei-Histent, 

*Bdthe  small  erysipelatouH  patches  mny  enlarge  vastly.  tSi'/Hft. 

■^Tnck  of  inflamed  lymphatics  marked  by  i*e<l  lines,  or  red 

tindjOrby  mere  thickening  and  hardenin*;  of  the  lynipliatic 

c«r4    Often  oedema  in  the  nei^^hbourhood,  or  even  of  tiie  whole 

*^n  or  limb.     Pain,  tenderness,  stiffness.     In  certain  pljices 

&cquently  patches  of  supei*iicial  cutinoous  redness  similar  to 

( possibly  identical  with)  erysipelas.     W hero  suppunition  occui-s, 

^Imis  softening,  easily  detected  by  drawing  the  tip  of  the 

^Vtefinger  lightly  over  the  part.     The  amount  of  fever  and  gas- 

^^^  disturlxince  varies  from  nil  to  the  higiiest  gradi'.     Usually 

^  fioddenrise  of  tempemture,  even  to  104-5°.     In  tlie  cours<»  of 

■^Bj  wound,  rigors  or  such  a  temperatui-c  usually  Bi;;nify  local 

^^Dpfaangitis.     Dutgnosin. — From   phlebitis.     C'oui-se  of  veins 

of  lymphatics  not  anatomically  identicil.     No  glands  on 

iveins.     Inflamed  veins  are  *  knotty.*     Proipiotiis, — Usually 

all  respects  good  ;  but  in  the  case  of  larr^e  o]>eratic>n  wounds, 

ipound  fractures,  and  the  like,  signs  of  lyinphanifitis  i*efjuiro 

"^"«7  prompt  attention ;  and  thei-e  ai-e  certain  forms  of  blood- 

X^^iwning  which  first  manifest  themselves  by  lymphatic  inflam- 

itbn,  and  which  ai*e  singularly  futiil.     The  fatility  of  such 

is  usually  due  more  immediately  t^)  pya*niia,  phlebitis, 

and  embolism  ;  while  its   ix*niot(?  cause   is  oft<;n 

^*ither  the  intense  septic  malignancy  of  the  alworbed  poison,  or 

S^erhapR  local  anatomical  peculiarity,  e.y.,  proximity  to  cercbnd 

^^nses.      Treatment. — Rest,    general    and    local ;     elevation, 

^fomentations,  poultices,  pressui-e.     Pi-essui-e,  to  succeed,  should 

^^  very  skilfully  and  gently  applied.     Equal  jiarts  of  extractiun 

^«lIidonn»  and  glycerine,  on  cotton-wool,  may  bo  banda^red 

'^^pon  inflamed  glands.     Puncture  as  soon  as  softening  is  dist  inct. 

^lercarial  ointment,  iodine  paint,  pressure,   and  niiissagc  for 

¥^Htti{tent  thickenings.     Attend  to  general  symptoms.    Calomel 

^i^  nlincs  often  valuable.     Sulpludo  of  calcium.     As  a  rulo 

P««fc  low  diet. 
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Wounds  of  LyurnATics  almost  invAmblj  oloee  \iy  sp 
neous  coagiilOitiou  of  lymph.  Lympbatic  dischar^og  s 
are  very  rare.     TrtalnieTit—Freesave. 

Varis  of  LYMPHATirs. — Vei-y  rare.     Treatmfnt—Vr 

Lymphoma. — .SVc  Tumoubs. 

Macroitoma. — Congenital  enlui-gement  of  the  mou 
Htstinp,  so  to   speak,  of  extension  of  one  migle   o\ 
Sometimes     associntcd    with    '  auricular    appendagea.' 
Morgan,  Med.   Chi.    Travis.    1883,  aud  Fergusaou's 
Sur'jerij. 

Ueningocele.—  A  congenital  hernia  of  the  mem 
tlie  brain.  Wlion  ancU  a  tumour  contains  brain,  it 
(in  encef)haloeel«.  Cntisf. — Pithablyacouibinatiou  oMiupe 
development  of  the  skull- wall  witli  a  tendency  to  Iiydroeepl 
Signs. — A  tumour  situated  in  the  line  of  one  of  the  >i 
usually  in  the  median  Use  and  towards  the  ocdput, 
at  the  ixiot  of  the  nose,  or  even  in  the  pbaryni 
there  is  a  peduncle.  Bliiifih,  or  colour  of  natural  sUn,  1 
rent,  pnlsating  with  the  brain  and  with  reapiration. 
compression  of  it  will  cause  convulsions.  More  or  l 
hydrocephalUB  (ilmost  always  coincident.  PrognotU. — 'Almott 
hopeless  as  to  ultimate  recovery.  A  small,  pedunculabil 
tumour  without  symptoms  of  hydrocephalus  would  give  the 
most  hope.  Diat/noais  from  nievus  or  from  oongenital  cyst* 
may  he  difficult.  '  The  diagnosis '  of  meningoceles  aud  encejiha- 
locelee  '  rests  Srst  upon  their  congenital  occurrence  and  positioa, 
at  one  of  the  membranous  portions  of  the  ftetol  bead ;  next, 
upon  their  fluid  nat\ire ;  thirdly,  upon  their  considerable  and 
decided  increase  in  volume  or  tension,  with  Htrong  eipintory 
eHbrts;  fourthly,  upon  their  reducibilily  in  part  or  entirplr; 
and  fifthly,  upon  their  sharing  in  the  notinos  of  the  ifain.' 
(Holmes,  in  his  Sj/gttm  of  Surgrnj,  vol,  v.  p.  9(iS.)  Trtat- 
«ien^.— Support  carefully  and  gently  with  a  smooth  soft  pad 
and  bandage.  Punctui«  jusliSable  when  increase  is  laontiB* 
uouB.    Injection  of  iodine  ha-s  been  tried  with  doubtful  suoecUL 

Annandale  ligatured  and  excised  successfully  in  a  souawlMA - 

exceptional  case. 
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Kieroicopic  Organisms  (Vegetable).— Tabic  of  the  chief 
^"^^'^fies  in  which  they  have  been  found  : — 


DIMEASE. 

^am  toDsiaraniL 
^tyriMis  Trendoolor. 

CoBcrrtions  in  the  mouth,  iialivarv 
!J^<AiUdDrin«rv  blAddcr  (includiug 
^  catenate  of  ]ime  calculi). 

Oarieii  of  the  teeth. 

Acate  absceMcs. 

Malignant  pustule.     Anthrax  (of 
finals). 
Olaodera. 
Mfat-p(iiiuinin^. 
Malarious  affections. 
Tvpboid. 

Tvphos. 

ClMilera. 

Jjtseftcry. 

.  Ths  Septic  procCTseji :  —  ?optica'- 
**•  pyrmia,  pr<^creMive  Huppurn- 
**>Bii.  h'wpital  gangrene,  diphtheria, 
^•*jp«al  fcx-er. 

Myeofis  wptica  (Orth.) — a  dii^ease 
WBev.born  infants, 
^yoom  of  the  naveL 

^Wo-myelitiji. 

Menincitis.  Cerebral  (Loyden). 

Cerebro-spinal,  (Aufroch't). 

^^  Acute    exanthemata :  —  variola- 
^'^t  warlatina,  measles. 

y^bonpinp  cough, 
^■■■mmatonr  pmce:*««s :  —  endo 
ffftjs  certain  *  rheumatic'  or 
I^JJid*  affections  of  the  liver  and 
r*^.  which  Mead  more  ef«|iei4nlly 
•wmation  of  connective  tissue,  au(i 
■•tomppurttion.* 

^lOQpuus  pneumonia. 

Jyywpelas. 

^«rtain  puerperal  processes.' 

^Bbeitalosis. 


OKOAM>^M. 

Achorinn  Schonlcinii. 
Trichiiphyt(»ii  tun.oiiran)!. 
Micro^jMinm  iiientHgmpliytes 
Mi<Tu>|)4ir(»ii  fiirturuna. 
Oidium  alhicani*. 

Lcptothrix  (a  bacillus). 


Ditto. 

C!occH>-bacteria. 
BacilluN  anthracis. 

lincilhi!*. 

Bncillii.:  ( Klein). 

Hdrilliis  niH];irin>. 

Hac-illud  typhi  abdomin.'ili!*. 
|'B>i«'iIluH  typhi  fxanthciiiatici. 
( ( '<»cci>-bar*teriA  (Mott). 

Hncilhir*  Icpriwuri. 

Bu  rill  us  i.-holi-ru;. 

C.'iioco-barti'ria. 

(\HTo-bacterirt  (genus — '  niicr<).»-po- 
rina '). 


C«»cco-bafteria. 

Ditto. 

Ditto. 
Ditto. 
Dit^u 

O>cci>-baotcria  (gr-mis  — 'nion.i- 
dina'  of  Klobs). 

Ok'«»- bacteria. 

(.'ijceo-baeHfria  (genus —  'niona- 
dina'  of  Klcba). 


Ditto. 
Ditto. 
Ditto. 

Cocco-bact*^ria 
dina  *). 
Bacillus. 


genus  —  *  mona- 


I 


n  ottly  a  certain  number  of  the  above  bus  tlie  orpaoM 
clearly   demonstrated   to    be    tbe  actcul    mnsi-  of  ttit 
s  been  done  in  anthrtu,  cluckn- 
cliolera,  erysipelas,  glRnders,  (^noiThtpa,  relapsing  kvir,  mp- 
<,  and  tuberculosis.     But  tbe  chain  of  [ir(M&  ii 
I  process  of  completion  with  respect  to  others  on 
tbe  list. 

Methods  of  Stiiiting  these  OnOAXtSHS. — Hi|?h  pcmtt 
usually  required.  Many  micrococci  look  email  even  when 
niRenified  700  diameters.  Most,  but  not  all,  resist  the  actinn  of 
ai'id.'i  and  alkalies,  while  animal  tissues  Ho  not.  Staiiiini;  Hnid* : 
hainntoiylin  antl  aniline  flyes,  eepedally  latter.  8pe>-i(il  illami- 
niition  apparatus:  Abbe's.^  Examination  may  be  ataile  </ 
either  (1)  the  diseased  animal  tissues,  (2)  the  soil,  wmUtr,  or  air 
in  which  some  of  the  organisms  nn<]ueetioi]abIy  flonriak,  (S^ 
cultivutian-fluitls  and  solids,  or  of  (4)  the  tissaes  of  atiinalt 
artificially  inoculated.  Wlien  cultivation -fluids  an  naed  or 
animals  inoculated,  tbe  solid  microscopic  organisms  may  he 
sepru-ated  from  the  lii[uid  in  whieli  they  lie.  TTiis  ia  dooa  in 
two  ways— (1)  Chauveau'a,  who  used  tha  Bedimeat  ilfpcuted 
by  vaccine;  (2)  filtration  through  porouM  clav  (KWb); 
through  gypsum  (Pasteur).  Further,  tliough  indiWdoal  asiiwdi 
have  very  similar  susceptibilities  to  these  orgnDiAQis.  y«l  diA 
special  are  often  very  nne(]iial  in  this  respect, 
nnimal  body  can  be  sometimes  iis^il  as  n  filter,  to  » 
one  kind  of  minut«  organism  from  another  (Kook),  i 
course,  easy  tu  separate  any  organism  which  infects  the  haif 
generally  from  one  which  infects  only  locally. 

By  Tepentetl  cultivation  in  solidR,  e.g.,  gelatine  and  potalo, 
a  process  which  Koch  hits  pei-fected,  not  only  oon  o 


idoal  asiiwdi  _. 
i.yMdiffH^u| 

I,  and  it  i^BP 


I  M«dif  b;-  ZciM  tLuadon  iigenl,— 


Inker,  of  nKlbani). 
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»)t  ^parated  from  any  non-vitnl  lofttter,  aeptic  or  otherwise, 
trbich  thev  may  hemixe"l,but  different  species  of  orgnnisnis 
I  be  separated  from  une  anolber.  In.  ths  case  of  some  it  is 
i  that,  however  indistinguishable  the  individual  elements 
f  be  under  the  microscope,  the  appearance  of  ag^egatioos, 
nlociee  so  to  speak,  when  cnltiiraled  on  the  potato  or  on 
~Be,  is  characteristtc. 

Sotaniotl  Poeilion. — The  microscopic  organisms,  not  animal, 
I  are  found  in  animal  bodies  in  infective  diseases  all  belon,^ 
e  sab^tass  Thallogente.  In  the  order  hyphomycetfe  are 
,  trichophyton,  and  oTdiam.  In  the  order  algn?  is 
Kbrix.  In  the  order  sehiKomyceta  may  be  diatinijuisbed 
widely  different  forms,  viz.,  bn«i!li  and  cocco-bacteria.  The 
Di  have  been  respectively  named  aft«r  the  diseases  in  which 
roamr.  {S^i^  ah,>vt.-)  Cocco-baptaria  (micrococci)  are  divided 
iiinto  microsporina  and  monadina.  According  to  ycbenk, 
'  lAnkeeter,  and  others,  in  the  study  of  some  organis»ms, 
i  have  been  found  to  develop  into  bacilli,  and  those 
b  into  spirilla.  But  there  can  scarcely  be  a  doubt  that 
J,  if  not  all,  the  urganLsms  in  the  list  given  above  possess 
ifio  diatinctive  {>eculiarities. 

Uvrpholog;/. — In  bodies  so  minute  there  cannot  he  great 
in  shape.  The  chief  forms  are  delicate  rods  and  graniiloB, 
met  are  sometimea  jointed,  and  the  latter  are  frequently 
d  in  n  chain-like  aeries.  When  a  number  cf  bacilli  are 
d  end  to  end,  a  tbrcaiMike  appearance  results.  Ma8,ses  of 
(nguiisma  occar  t«rmei;I  lOOKlfea.  The  size  varies  somewhat 
utanlin^  to  the  species,  The  spirobacteria  occnr  as  spiiiil 
fimfi.  Tlie  tubercle  bacillus  has  a  length,  in  round  numbei-s, 
JMwan  nUn  to  TTFiW  of  fin  '"«•'■ 

^B^wt*  ihrii  in/uihit. — Chiefly  the  blood -vesseln,  Bnt  tho.se 
Hpb  an  the  probable  causes  of  purely  local  dineases  are  found 
WIr  locally.  Tlio  contents  and,  still  more,  the  walls  of  abscesses. 
'.■ton  pa_V8  they  are  always  to  be  found  in  acute  absceaBes. 
'  :>-mic  depoaita.  The  small  metastatic  deposits  of  pytemia, 
••lerpctnl  f*^ver,  4c.,  conaist  of  bacteria;  and  tJie  discovery  of 
y  Rind6eisch)  wm  '  the  first  communication  regarding  the 
i  of  bacteria  in  the  organs  of  those  who  have  died 
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matic  infective  dieeaaes'  (Koch),  GmnulationB, 
Burfacea.  Serous  memlmmes.  DipLlheritic  exudutions.  Piis. 
Renid  glomeruli  and  tubuli.  Indeed,  every  organ  or  tisBiie 
appears  to  \ie  liable  to  invasion  by  some  septic  oi^ganiam  or 
anottier.  The  monadina  are  actively  movable,  and  penetrxte 
the  cells,  causing  considerable  aw-elling  of  tbem. 

How  DO  THE  Ohoanisms  entkr  thk  Body,  and  whesce  do 
THEV  ComeI — They  do  not  exist  normally  in  the  heiUthy  bodr. 
The  beat  observers,  those  who  have  added  most  piisitive  inform 
mation  to  our  knowledge  of  minule  anatomy,  have  been  qnite 
unable  to  find  them  herein.  The  same  class  are  prardcally 
unaiiiroouB  in  rejecling  the  idea  of  apontaneous  genemtion. 
Many  of  the  ori^nnisms  entei-  seldom  or  never  except  through 
wounds  or  slight  Hbruaiona,  scratches,  or  punctures.  Others 
readily  ding  to  mid  grow  into  tlie  cells  of  mucous  membraae«. 
Possibly,  some  may  have  the  power  of  piercing  skin,  or  at  all 
events  the  skin  of  a  person  not  in  perfect  betilth.  The 
organisms  sometimes  pass  from  one  animal  to  another  by  con- 
tact with  siiretions  or  excretions,  or,  in  a  few  instatic>«  perhaps, 
llii-oogh  the  air.  Borne  of  the  organisms  exist  oon.siantly  in 
certain  localities  in  the  air,  the  water,  or  the  soil.  Some  cling 
to  certain  buUdings,  perhaps  to  tlie  walla,  fluore,  ceilings,  or 
furniture.  A-lmost  the  whole  of  this  pait  of  thesabject  rfxjuires 
investigation.  Koch's  method  of  detecting  oi^niamg  in  exterrwl 
media,  and  cultivntiog  them,  is  thus  sammarised  by  UrMchfeld. 
•The  cultivating  fluid  is  mixed  with  gelatine  (gi<Iatiue  fU|0 
p.c. ;  1  p-c.  dry  peptone ;  0'  5  chloride  of  sodium,  a  Uitlo  carbo- 
nate of  soda  and  infusion  of  meat),  so  aa  to  bocome  solid  «( 
ordinary  temperature.  When  air  is  examined,  the  gijatine  ■> 
put  in  a  tulie  closed,  and  the  air  allowed  to  pDw  tliroqab, 
and  thns  the  micro -organisms  are  collected  and  oultivsted. 
When  water  ia  examined,  the  water  is  simply  run  on  to  Um 
geliiline,  and  the  micro-organisms  allowed  to  oultix-nttt.  Ha 
same  with  soil.  The  cultivated  organism  can  then  he  naif 
examined.' 

£o  t/ie  Microsmipic  OryanUmg  cause  thu  Di*Ht4t»,  or  niv  (Ai« 
vifrrly  aoeidenlai  eoneomxUmU,  '  paranttt  of  the  liumtrt,'  m  la 
Mpeak  T — To  niiHWer  the  fii-st  part  of  this  question  positivvly  id 
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the  affirmative,  it  would  be  necessary  to  demoDstrate  that  (1) 
the  organisms  exist  in  every  case  of  each  disease;  (2)  that  they 
exist  also  in  sufficient  numbers  and  in  the  proper  localities  to 
cause  the  phenomena  of  the  disease ;  (3)  that  when  transferred 
suooessfully  and  purely  from  one  animal  body  to  another  of  the 
same  species  they  reproduce  the  disease.  Moreover,  it  would 
be  very  desirable  to  show  that  the  organisms  of  difiei*ent  diseases 
have  themselves  different  morphological  peculiarities.  The  diffi- 
culties of  fulfilling  all  these  requirements  are  immense;  but 
they  have  been  overcome  in  the  case  of  a  sufficient  number  of 
distinct  diseases  to  encourage  hope  that  ultimate  success  will 
attend  the  investigation  of  many  others.  An  additional  embar- 
rassment for  experimentalists  seems  to  have  been  bi*ought  to 
light  by  some  quite  recent  observations  on  the  production  of 
osteomyelitis.  It  was  found  that  inoculation  with  the  organism 
found  in  this  disease  produced  no  effect  except  when  the  animal 
inoculated  had  one  of  its  bones  injured.  It  should  be  noticed 
that  Koch,  having  produced  pyaemia  in  mice,  found  that  the 
microcooci  adhered  to  the  red  corpuscles,  and  that  the  red 
corposcles  thus  affected  tended  to  crowd  together  in  the  ca])illa- 
ries.  The  ultimate  result  of  this  was  thrombosis.  This,  perhaps, 
explains  the  occurrence  of  *  metastatic '  abscesses  in  pya^niiiu  At 
least  one  form  of  organism,  '  granuligera '  (Lister),  has  Ijeon 
■hewn  by  Cheyne  to  frequently  grow  in  wounds  treated  auti- 
septically.  This  is  harmless  except  under  peculiar  circumstances 
See  Lister's  Inaugural  Address  07i  Catgut  Liyatimi,  Clin.  Soc, 
1881. 

Antidote. — Many  substances  are  fatal  to  bacteria.     Such 

are  corrosive  sublimate,  carbolic  acid,  boracic  acid,  oil  of  ouca- 

lyptQs,  salicylic  acid,  and  iodoform.^  The  most  powei-ful  of  these 

is  corrosive  sublimate.     All  these  reagents  require  timf  to  act 

thoroughly.     For  instance,  1-20  carlwlic  lotion  takes  one  or 

two  days  to  destroy  anthrax  spores.    Also  much  depends  on  the 

^aent  with  which  the  antiseptic  is  mixed.     Oil  tends  to  make 

^*rbolic  acid  comparatively  inert  when  applied  to  diy  spores. 

A  temperature  of  120°  to  160°  Fahr.  will  prove  fatal  to 

1  Se?  also  '  Antueptic  Treatment.' 
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b  orgaDismB,  but  not  to  thor  spores :  the  Utter  r«qnire  n  i;ir>:i 
■f  her  temperature.     Hot  moi»t  air  is  JDOompamlily  luom  :lu;i 
Kptic  tbftn  dry  air  at  the  same  temperature. 

liuipissatod  cUfichBTges  are  far  less  favouisble  as  soil  for  the 
■growth  of  bacteria  than  &re  fluids.     Refeniug  to  this,  Lowe  (of 

g's  Lynn)   obaerveB :    '  Whatever  hinders  motion  relard* 

u-action,  and  so  yre  are  brought  to  see  the  force  of  thoM 
udmiiiitile  lecttires  of  the  late  Mi'.  Hilton,  on  the  value  of  i«Bt 
iti  surgical  treatmeul.  If  anything  in  the  world  is  antiseptic, 
it  is  rest.' '  There  aie  rti-ong  reasons  for  believing  that  oertaia 
gubstaQces  are  esjiecially  destnictive  to  particular  species,  r^., 
quinine  to  bacillus  nialoriie.  Koch  says  that '  Eidam  cam*  to 
the  cK>udusiou  that  difierent  forms  of  bacteria  require  diflerent 
(Muditions  of  nutriment,  and  that  they  behave  didereuOy  to- 
wiu'ds  physiutl  and  chemical  inAuenues.'  But  it  is  not  loo  mndt 
to  liDpe  that  the  marvellous  i-esources  of  organic  chemistry  toaf 
noon  prove  to  us  that  ill  science,  aa  in  law,  there  is  '  no  wnnig  i 
without  a  remedy.'  The  discoveriee  of  Paiiteur,  OhaavtAu,  uid 
Tousaaint  suf^at  the  possibility  of  applying  the  prindplo  of 
inocuhi^on  as  a  pniphylactic  against  many,  if  not  all,  ^lectfio 
organisms.  Fasteui'  has  shown  that  by  the  action  of  hmt  and 
oxyf^en,  organisms,  deikdly  to  certain  animals,  may  be  no 
inoitifietl  that,  wliile  preserving  the  power  of  infection,  tlu-r 
can  infect  only  mildly,  and  yet  protect  tlie  iuouuluttnl  utiinal 
agaioat  future  infection  by  more  active  organism))  of  the  aama 
species. 

Some  of  these  specific  infective  dii^eufiea,  though  nfterwArda 
general,  are  at  first  lociil,  and  can  be  cui-ed  by  excision.  Such, 
e.</.,  1b  anthrax.  Fehleisen  found  thnt  if  be  inoculated  n  mbbifa 
ear  wit^  orysijielas  and  amputated  it  within  twelve  houn  iLo 
operation  was  succeasful. 

In  cunstructing  the  above,  unfortunately,  very  impxHeoi  j 
account  of  the  ])resent  stAt«  of  knowledge  conccminjt  a  i>ub}-v 
of  nbnorhing  iiiU-rest  and  vast  iwpottance,  I  have  been  uiueb  J 
indebted  to  Koch,  on  the  '  Ktiology  of  IVaumatio  1 
DiseuMw,'  tiuualatud  for  the  new  Sydeuhom  Socii>ty  by  ClMjrDl 

<  Sc"  <i  rlill">or<>>»I  Bil'rIP  in  llril.  Mtd.  Joar.  for  Julv  It,  I98i. 
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and  to  tiie  addresses  of  Pasteur  and  Klebs  at  tbe  International 
Congress,  1881.  In  these  may  be  found  the  names  of  the 
numerous  workers  who  have  disoovei*ed  what  is  at  present 
known  of  the  subject.^ 

Mollitiat  Oisinin. — See  Bone,  Diseases  of. 
Moath,  Sefonnitiet  of. — See  Cleft  Palate,  Hare-lip,  and 
Hacrostoma. 

Mmolei,  Diieasei  of. — The  chief  are  :  1,  Atrophy  and  de- 
generation ;  2,  contractions ;  3,  iuflamiuution  ;  4,  paralysis ; 
5,  parasites  (trichiniasis) ;  6,  syphilitic  afTections ;  7,  tumours. 
Some  of  the  above  are  primarily  nervous  aiTections,  but  tliey 
are  placed  here  for  the  sake  of  convenience. 

Muscle,  Inflammation  of. — Chiefly  occurs  as  an  extension 
from  inflammation  of  neighbouring  pturts,  or  as  a  result  of 
iDJuiy,  or  of  syphilis.  Liable  to  end  in  abscess,  which  may  Ix- 
very  troublesome,  especially  in  certain  pails,  e.y.^  a>)doiniiial 
wall  Considerable  pain  and  constitutional  disturlxinco.  Tniat' 
meni, — Local  rest,  poultices,  &c. 

Muscles,  Atrophy,  and  Degenerations  of. — Four  chief 
fbrms,  viz.  1,  simple  atrophy ;  2,  granular   dci^oneration  :  .'), 
fatty  degeneration  ;  4,  *  waxy '  degenei-ation.     *V/ ////>/«  atrophy 
is  the  form  which  occurs  from  disuse,  as,  e.g,^  in  chronic  joint- 
disease.     Microscopically   there  are  abnormally   few   striated 
mnsele-fibros,  and  the  appeai*anee  becomes  luore  that  of  fibrous 
tissue.    Waxy  degenei-ation  occurs  as  a  scijuel  of  continued 
feTcrs.     All  the  forms  of  dejj;enci'ation  aie  found  in  progi'es>ive 
mnscular  atrophy.     The  microscope  shows,  in  the  case  of  fatty 
degeneration,  numbers  of  fat-cells  in  the  place  of  the  nniseie- 
fibres,  and,  in  the  case  of  waxy  degeneration,  a  ^  homogeneous, 
colourless,  glistening  mass.' 

Muscles,  Contractions  of. — Cnvses. —  1,  Inflammation  of, 
or  abscess  in  the  muscle ;  2,  disease  of  nei-ves  or  nerve-centres  ; 
3,  reflex  irritation,  e.g.,  from  worms  (intestinal  initation); 
phimosis  (sexual  irritation);  4,  'antagonism,'  i.r.,  contraction 
of  one  set  of  muscles  because  its  opponents  arc  pai-alysod  ;  T), 

«  S#^  alw  Ojpton.  Brit.  Jftrl.  Jmir.,  Manli  12.  \Hh\.  l)rp«*(lilVM,  lirit.  Mn/. 
J'Hr.,  I>er.  1.  1883,  and  uuineruus  articles  .-cjit  tin-il  ihr-  u^hout  rtfont  nuiiilxTM 
of  tbe  JuunuU. 
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con^ued  relazatinn  of  a  inusi^le,  f.g.,  the  state  of  tlie  flexors 
K  limb  wLicb  has  lung  \w.en  kcptonitn  au^itlar  splint.    IMhscIm 
in  such  fi  Btjite  tend  to  be«jnie  permnneut)y  shortened.     Kloet 
caaes  of  paralytic  talipes  nre  probably  caused  by  tlie  limb 
timnently  aasuming  a  oertoin  position  under  the  inflnenoe, 
as  Wita  formerly  supposed,  of  true  *  anta^nigtio '  contTa<4i< 
but  of  mere  gravity ;  6,  mal- development ;  but  a  muscle  w] 
bas  never  been  developed  to  its  proper  length  cannot  be 
perly  termed  '  contracted.'     Treatment. — In  a  few  casee 
Bufficieot  to  remove  the  rauae,  e.g.,  to  circumcise  for  phim 
or  to  give  Bantonin  and  Bcammony  for  worms.     In  mild  cases, 
regular  manipulation  by  stretching  or  continuous  mecbaniad 
eztenaion  may  BufEiw.    But  usually  tenotomy  is  indicated. 
Club-foot.      Tenotomy  should  be  follovred  by  mechanical 
tension,  titber  gradual  or  immediate  and  total. 

Mrsc'i.Es,  Parai.vses  of. — Almost  all  cases  which  the 
geou  has  to  treat  may  be  classified  as  :  1,  those  arieiug 
injury  to  nerve  or  nerve-centres,  (Ste  Nertes,  Isjkbieb  of.) 
2,  Those  arising  from  direct  blows  on  a  muscle ;  3,  infantile 
paralysis;  4,  Ducheune's  disease;  5,  paralysis  from  disuse; 
G,  neuromimetie  or  hysterical  paralysis.  Paralyses  from  direct 
injury  require  rest  till  tenderness  has  disappeared;  afl^rwards, 
manipulation,  rubbing,  kneading,  and  passive  exercise. 

Infantile  Paralysis. — Causes. — Can  sometimes,  but  rarely, 
be  traced  to  catching  cold.  Almost,  but  not  quite,  exc1»siv«ljr 
a  disease  of  childhood,  from  infancy  to  tbe  fourth  year,  inoluure. 
Four  times  as  common  in  summer  as  in  winter  (Sinkler).  Simi- 
lar, though  perhajts  not  identical,  jiaralyses  occasionally  follow 
acute  dieoitses,  such  as  measles,  Si/mploTiis.  —  Sudden  com- 
mencement, usually  with  fever;  sometimes  n-ith  seven-  cerebml 
symptoms  (deafness,  deliiium,  coma,  general  couvulaions).  Vmy 
mjiidly  dcvctopied,  complete  paralysis  of  certjiiti  part«,  witli  entir« 
relaxatioQ  of  the  affected  moncles.  Farts  affected,  varinMn. 
Generally  lower  limbs.  Sometimes  one  or  both  aims,  or  se{)aml« 
muscles,  e.g.,  deltoid.  Serratus  magnus  sometimes  affected  ( L«es, 
Clin.  Soe.  Trans.  18T9).  The  muscles  atrophy,  the  develop- 
ment of  the  bones  is  retArded,  and,  the  local  circulation  sta^- 
unttng,  the  limbs  become  cyanotic.    But  the  genetui  bealtli  utd 
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nntritkm  remain  vigorous,  and  there  is  no  affection  of  the 
sphmctere,  nor  any  considerable  disturbance  of  sensation.     In 
the  ooorae  of  time  deformities  result,  ejj,,  talipes,  contnicted 
knee^  Ik,     Pathology, — Essentially  an  inflammation  of  the  an- 
terior homs  of  the  grey  matter  of  the  spinal  cord,  especially  in 
the  Inmbar  and  cervical  enlargements.     Profjvosis. — Little  or 
no  danger  to  life  or  general  health,  except  indirectly  from  the 
crippling.    But  little  hope  of  important  benefit  from  trcatniont, 
except  orthopedic.    Treatment, — In  early  stages  treat  the  main 
afiection  vigorously  (of  course  not  forgetting  patient's  tentler 
ige).    Strips  of  blister  along  spine,  near  cervical  enlargement 
in  case  of  paralysis  of  upper  extremities,  near  lumbar  when  logs 
are  afiected.     Cathartics.    Ergotine,  belladonna,  or  pot.  iod.  in- 
tenudly.     Prone  position  if  possible.     Cold  affusion  for  severe 
head-symptoms.     Later  on,  galvanism.     Constant  current  t<> 
s|Mne  itself.    Large  electrodes,  one  to  cervical  or  lumbar  enlarge- 
menty  other  to  anterior  surface  of  ti-nnk.     AlUM-nate  ]>lac(i  of 
anode  and  cathode  every  two  minutes.     Perseveie,  at  intervals, 
for  years  (EIrb.)    Faradic  electricity  to  affected  muscles.    A  noil e 
to  spine  or  nerve-trunks ;  cathode  to  muscles.     Fresh  air,  good 
diety  cod-liver  oil,  warm  clothing  to  limbs.     Massage,  friction, 
'beating,'  sea-baths.     Oi'thopsedic  ti'eatment  and  appliances. — 
To  jn^vent  the  necessity  for  these,  keep  the  paralysed  limbs  in 
a  good  position  when  at  rest.     Pai*al}'tic  deformities  are  mainly 
caused  by  action  of  gravity,  but  partially  perhaps  by  antagonLstic 
contraction  of  the  stronger  muscles. 

Duchenxe's  Disease,  or  Pseudo-IIypertropiiic  Paraia'sis. 
Caitfe  unknown.  Age,  childhood.  T/n-ef^  staff es  :  (1)  of  weak- 
ness of  muscles  of  lower  limbs;  (2)  of  gradual  hypertrophy  of, 
soooessively,  gastrocnemii,  glutei,  and  lumbar  muscles,  weak- 
ness still  persisting;  (3)  of  wasting  and  increased  paralysis. 
Idiocy  is  often  co-existent.  PnthoUjrjjf. — The  muscular  en- 
largement is  due  to  growth  of  connective  tissue  and  fat. 
Charcot,  Cohnheim,  and  others  have  examiiH^d  the  s])inal  cord 
with  n^ative  results;  but  Gowers  and  Drummond  (of  New- 
castle) have  found  disintegration  in  the  gi^ey  net-work  of  the 
lateral  columns  adjacent  to  the  grey  substance,  best  markt'd 
towards  the  lower  dorsal  and  lumbar  region.    (See  Lancet,  Oct. 
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15,  iSSl.)    Progn-oais. — Bad.    Quit«  Lopelma  in  third 

TreatnKTtt. — Electricity ;  manipulBtion ;  masaBge. 

pABALVSts  FROM  Disuse  m  practically  identioal  with  atrophy, 
anti  requires  mitsEage  &nd  passive  or  active  exercise. 

HY8TERICAL  PAEAt-VBEfi,  —  ViiU  HySTEBIA. 

Muscles,  ToMouna  of. — AJnioBt  any  variety  may  occur. 
8u.rcoinatA  probably  nioet  cominoQ.  Ossifications  of  muidt* 
themselveB  present  appearauce  of  liard  tumours.  Such  OMiflca- 
tions  BometimcB  affect  the  adductors  of  cavalry  soldiers  ('  ridnr's 
bones').  Cysts.  Cancer.  The  Tridiina  tpiraiin,  a  nemaloid 
worm,  is  a  parasite  which  lies  encysted  ia  the  niuncles  uf  patiuiit« 
aliected  with  '  Trichiniaais,'  as  the  tdfection  ie  termed. 

Muscles  and  Tendons,  KrpTuaE  of, — Tendo  AdiilUa  and 
quadriceps  extensor  of  thigh  motit  often  affected.  Oucurv  chieOy 
in  middle  age.  Trentiiifid. — Fix  in  a,  relaxed  poaittuu  for  n 
IbrCnigbt.     Resume  use  cautioiudy  and  grudually. 

SaTae.—  Vidc  Tuboi-es,  Vabcilab.    (Augtaoumta.) 

Nails. — Cbief  aiTwtions. — In-growth,  onychin,  hypertrophy, 
nnd  psoriasis. 

Nail,  In-orow.v  Toe,  is  really  the  overgron-ih  of  the  ll(«h 
at  the  side  of  tbe  nail,  caused  by  pressure  of  boot  and  by  not 
cutting  tbe  nail  square.  TreatinftU. — Bad  cases  require  potfwt 
rest.  Witb  tlie  jioint  of  a  penknife  insinuate  a  little  mtton- 
wool  beneath  the  side  of  the  nail  luid  between  tb«  edge  of  the 
nail  and  tbe  overlapping  flesh.  Avoid  cutting  tJie  nail.  Poultieo 
and  rest  thoroughly  if  there  ia  much  iuflammatian.  In  a  i«w 
ciuies  uvulaioQ  of  the  whole  nail  (of  course,  under  eitbei-  local  or 
general  ancesthesia)  is  necessary, 

Cnvchia. — An  ulceration  of  tbe  matrix  of  a  nail.  Vane* 
much  in  i«verity.  The  worst  cases  are  termed  '  OnycAHt 
maligna.'  C'tusM. — Bad  constitutiun;  weakly  chitdnm  ^woally 
liable;  local  injury,  neglect,  syphilis,  Sigiu. — Uloeratioii  nune- 
times  conGued  to  one  angle  of  tbe  luatrix,  Miinetinios  oxtrDdtng 
ailing  hoth  sides  and  base  of  matrix.  Noil  bladccnK,  loaoeDB, 
and  peeU  olT,  pi^rbaps  in  strips.  Sanious,  foul  diauhar^.  OtUn 
gieiit  pain,  Treatment. — Remove  nail.  Carry  hand  iii  a  aliag 
beooatb  chin;  poultice  a  day  or  two;  then  dreaa  iritli  mg. 
byd.  uxid.  ruhri.    Nitrate  of  lead.    XJug.  iodoformi,  borsdc  linL 
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R  liq.  araenicalin  5iij,  aquae  ad  ^  j.,  m.  ft.  lotio.    Black  wash. 
Intenudly  give  tonics  and  cod-liver  oil. 

Htpebtrophied  Nails  should  be  removed,  and  meiisuree  be 
taken  to  protect  against  local  irritation. 

Psoriasis  of  the  Nails. — *  The  centi-al  part  of  the  nail 
becomes  thickened,  rough,  and  scabrous,  and  unnatunilly  con- 
vex; the  free  edge  is  often  split ;  the  cuticular  fringe  at  the 
bottom  of  the  nail  is  ragged  and  retracted,  leaving  a  deep  fisRure 
between  the  nail  and  the  skin  of  tlie  finger.  The  whole  nail,  in 
an  extreme  case,  resembles  the  outside  of  the  concave  Khell  of 
anojster.'  (T.  Smith.)  IVeatmeiit, — Smooth  down  with  sand- 
paper. Dress  at  the  margin  with  equal  parts  of  ung.  picis  Hq. 
and  ang.  hydrarg.  ammon.  Constitutionally  give  ai-senic  or 
antisvphilitics,  as  may  be  indicated.  Remember  tliat  jMirasitic 
disease  of  the  nails — *  ring-worm ' — occui-s,  but  with  extremo 
rarity.    May  be  detected  by  the  microscope. 

leck,  Iignries  of. — JSee  Sprain;  Throat,  Cut;  Spine, 
Dislocations  of,  &c, 

Neck,  Congenital  Fistul^e  in,  called  *  Branchial  Fistula?,' 
becaoBB  they  are  probably  due  to  incomplete  cl 08111*0  of  the 
branchial  clefts.  Very  small ;  usually  give  exit  to  a  serous  dis- 
charge. 

Neck,  Tumours  of,  are  usually  enlarged  glands,  or  abscesses 

resulting  therefrom.    More  rarely  adenomata,  cysts,  *  hydi-ocelos,' 

SDeorigms,  or  cancers.     tSee  also  Bronciiocklp:.     Li[)ouiata  not 

onoommon  at  back  of  neck.      The  neck  and  throat  are,  ns 

Langenbeck  remarks,  the  only  parts  in  which  sebaceous  cysts  are 

found  deeply  saited.   They  may  have  attachments  to  tlu*  larynx, 

pharynx,  or  even  the  au-otid  sheath.     Their  ivmoval,  tlierefi»n», 

requires  some  care.     Walsham  i-ecomniends  that  it  should  Ixj 

effected  through  the  mouth,  in  order  to  avoid  a  scar. 

Neck,  Hydrocele  of. — A  cystic  tumour,  usually  Mtuate<l  at 
the  base  of  the  posterior  triangle.  Cifnf^itfs. — Vollow  or  hi-own 
serous  fluid.  Diafjnosis, — By  fluctuation  and  transparency. 
Treatment. — Tap,  and  inject  with  iodine. 

Wrt-Neck. — Depends  on  contniction  of  thti  storno-ninstoid. 
(Besides  true  wry-neck,  there  ait?  hysterical  wiy-neck  and  a 
spurious  wry-neck,  caused  by  canes  of  the  cervical  vertebrje.) 
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rtened  oa  ^^^H 
&rda,  and  ^^^^| 
iward.     CoS^^ 


Cawiet. — Tide  Mcscles,  C'osTitACTiON  of.  Symptom^^t 
tAuce  from  ear  to  stemo-cIfLvicular  articulation,  shortened  o 
of  contracted  fitemo-moBtoid.  Hca^d  bent  over  tow&rda,  i 
tui'ned  away  from  same  mdo  ;  h«iad  also  bent  downward. 
tnict«d  Bteriio-maatoid  feels  tense,  e«peciftll;f  when  an  altemi>t 
is  made  to  i-aise  head.  Curvature  of  spine  freqneutly  a  se- 
condary result.  Arresi-ed  development  of  face  on  ulTectml  sida 
Other  muscles  besides  stenio 'mastoid  sometimes  oontnu?ted. 
Treainmnt. — Divide  steruo-mast-oid  snbcutaneously,  and  ntKvr- 
wnrds  fix  the  head  strnight  or  slightly  inclined  towards  opporiM 
side  by  a  special  machine,  or  by  strapping  and  bandages.  Dim- 
»ion  of  gtemo-mastoid.  Divide  close  to  origin.  Divide  st«rua] 
and  clavicular  bends  separately.  Turn  edge  of  knife  tt>wanls 
skin,  first  passing  blade  beneath  muscle.  Do  not  insert  Icnifs 
too  deeply ;  as  death  hns  occun-ed  several  limes  from  wounds  of 
impoi'tant  vessels,  A/ler-(reatoiriif  must  be  persevered  in  for  a 
month  or  two.  IVtanipulntion  suffices  towards  the  hitter  ]nrt  of 
the  lime,  For  hjHterical  wry-neck,  dJviaion  of  ateruo-iuiistiiid 
is  generally  either  prejndiciul  than  useful.  Treat  on  tho  prin- 
ciples laid  down  for  Hyst^a,  q.v,  In  wry-neck  from  spinal 
caries,  treat  the  prime  disease. 

Nephrectomy. — Extirpation  of  the  kidney.  First  euoccsb- 
fully  perfoimed  by  Simon  of  Heidelberg,  in  1871,  And  daring 
the  next  ten  years,  about  seventy  times  with  thiiiy  deaths. 
L'fuom  for  Operation. — (1)  Scrofidous  kidney;  (2)  rvnacsl- 
cuIuh;  (3)  cystic  dtseHtte,  'hydronephrosis,'  or  other  fonn  of 
renal  tumour  ;  (4)  fii^tiila  of  ureter  ;  (3)  injury  to  kidney. 
Optralion. — Incision  eitliiT  (1)  lumbar,  or  (2A),abdoniiii«l  ami 
median,  or  (2b)  abdominal  along  outer  border  of  rectus  (Langvo- 
buch.)  The  last  nppenrs  to  be  the  most  convenient,  to  give  llie 
most  space,  and  be  the  moat  free  from  htemorrhage.  In  <?vcrj 
nephrectomy  the  kidney  has  to  be  ennclaited  from  iXe  cnpsuto, 
«ometiuien  a  dtlGi'uIt  proceeding,  liable  t«  bo  attended  with 
sudden  and  sevei*  hiemorrhage.  In  the  case  of  hirgr  cysts  or 
abscesses,  they  may  biive  to  be  emptied  early  in  llie  opefw- 
tion.  The  renal  vessels  have  to  be  tied.  The  uret«r  ami  tbm*Is 
y  be  tied  separately  or  together,  or  both  ;  or  iiva  unrtvc 
y  be  brought  out  of  the  pararectal  abdominal  incttdom  aud 
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fixed  with  a  pin  (Kno\\>ley  Thornton).  All  Ideediiii,'  vessi^ls 
should  be  carefully  tied,  and  every  possible  care  taken  to 
keep  or  make  the  wound  aseptic.  The  fatal  cases  have  mostly 
fiedolahocky  haemorrhage,  peritonitis,  septicaemia,  or  prolonged 
Npporation. 

It  is  very  important,  before  operating,  to  judge  of  the  state 
of  the  other  kidney.  In  the  female,  cathetensm  of  the  ureter 
hi  been  recommended  in  order  to  get  the  unmixed  urine  of  one 
kidnej.  K  by  lumbar  nephrotomy  or  by  repeated  aspirations 
d  the  kidney  known  to  be  diseased  the  urine  coming  per 
vretbnun  has  been  made  healthy,  the  presumption  is  decidedly 
ihit  the  other  kidney  is  healthy. 

Tonth  is  a  very  favourable  element  in  prognosis ;  so  also  is 
u  eariy  stage  of  disease. 

Avoid  morphia  in  the  after-treatment. 
TVith  r^ard  to  operations  so  modem  and  peculiar  as  neph- 
rectomy and  nephrotomy,  there  must  be  many  important  ques- 
tioDS  still  unsettled,  e,g, — (1)  When  should  the  one  openition  be 
preferred  to  the  other)  (2)  Under  what  limitations  should  ex* 
osion  of  renal  cancer  be  placed  1  Time  and  accumulated  experi- 
enoe  will  be  reqiured  to  answer  such  questions  with  precision. 
Hiere  is  an  excellent  article  on  nephrectomy,  with  statistics, 
by  Czemy,  of  Heidelberg,  in  Trans,  Intern.  Med,  Coiujresa^ 
1881. 

Tephrorapliy. — ^When  the  symptoms  of  movable  kidney 
Lave  reached  a  sufficient  grade  of  severity,  it  has  been  considered 
justifiable  by  some  surgeons  to  extirpate  the  organ,  by  othera 
to  withdraw  it  into  a  wound  in  the  loin,  and  there  fix  it  with 
deep  and  superficial  sutures  (Nephroraphy). 

Vephrotomy. — Cutting  into  the  kidney.  Done  either  with 
the  object  of  extracting  a  stone,  or  with  a  view  to  thorough 
drainaga 

As  the  diagnosis  of  renal  calculus  is  often  difficult,  an  ex- 
ploring needle  may  be  used  (Bennett  May),  If  an  incision  is 
made  down  to  the  kidney,  it  is  to  be  borne  in  mind  that  palpa- 
tion of  the  anterior  surface  is  more  likely  to  discover  a  stone 
than  that  of  the  posterior  surface,  because  the  posterior  relations 
of  the  kidney  afford  a  firmer  counter-resistance. 
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To  cases  of  pyonephrosis,  excellent  results  have  s 
been  obtained  from  inctsjoa  ot  Ibe  kidney  and  free  dnunftgfr 
with  nntiseptic  precaution 8. 

When  obstructed  ureter  can  be  diagnosed,  the  inilicntion 
is,  doubtless,  either  to  draia  antisepticall;  or  to  aspintto  the 

ITerre,  Excision  of,  partial,  occasionally  done  for  obstinate 
nem-fttgin. 

NerTe-stretching. — An  operation  now  fi^uently  doiie  in 
case."^  of  (1)  neuralgia;  {2)  locomotor  ataxia ;  (3)  spuatic  contrac- 
tion ;  (i)  tetanus;  (5)  epilepsy;  (6)  peripheral  panUysie  j 
(7)  lepra.  For  neuittlgia  it  is  most  valuable,  though  the  good 
eflecta  are  not  always  immediate.  In  locomotor  ataxia,  it  c<ft«n 
relieves  or  removes  the  pain,  and  occasionally  benefits  the  ataxia. 
In  spastic  conti-action  it  has  sometimes  been  very  aueoessful.  It 
13  not  clear  that  it  has  yet  done  any  good  in  troe  tetanas. 
Oprrntion. — Take  the  sciatic  nerve  for  examjile.  Longitudinal 
incision  through  fat,  coninieni-ing  a)>out  level  with  the  fold  of 
the  buttocks,  midway  be(we*'n  the  great  trochanter  nod  tlie 
tuberosity  of  the  ischium — five  inches  long.  Lower  margin  of 
gluteus  naximus  should  be  seen.  Use  retractors  lightly  and 
cut  straight  down  to  tlio  full  extent  of  the  external  ioctuon, 
until  with  your  fingers  in  the  wound  you  distinctly  feci  the 
lianirtiing  musr-lea.  Have  them  very  gently  pulled  to  one  aid* 
(the  inner).  Possibly  the  nerve  will  at  once  come  into  view. 
If  it  does  not,  incise  the  fat  oaitfully  to  the  outer  aide  of  tlwi 
ham.'itrings,  und  immediately  below  the  gluteus  maiimua.  TLe 
nerve  lies  hero  more  or  lees  ovei-lapped  by  the  hlu□8tring^ 
aoiwrding  lo  the  muscularity  of  the  subject.  Beware  of  atrvtcli- 
isg  the  semimembranoEUs  by  mistake.  This  tendon  glistras 
in  a  characteristic  manner.  Lift  the  patient's  limb  from  tha 
table  by  the  nerve  and  pull  firmly,  both  U|>wai-d8  luid  dawn- 
wards,  for  two  or  three  minutes. 

(3)  '  Bloodless  method  '  of  stretching  scintic.    Inlrodnc 
Tronibetta  and  by  Billroth.   Patient  recumbent :  forco  Itis  Ij 
lip  to  his  chin,  then,  keeping  the  knee  neai-  tlie  chin,  e 
knee  fully. 

Effects  os  the  Nerve, — The)- consist  of  leufj-tbeuinguTfl 
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Bem^  its  sbeathy  and  individual  fibres,  compression  of  the  last, 
Inetied  obliteration  of  the  lymph  space  between  each  nerve 
frnailas  and  its  perinenrium.  There  is  also  rupture  of  the 
lednlkry  sheath,  sometimes  even  of  the  tubuli,  and,  more  rarely, 
cf  tbe  axis  cylinder. 

Hm  pnU  on  the  nerve  seldom,  if  ever,  reaches  the  spinal 
aid  But  it  reaches  the  roots  of  the  spinal  nerves.  Marshall 
Hg^eitB  that  nervi  nervorum  ramify  along  the  nerves  and  are 
ten  by  nerve-stretching.  This  hypothesis  would  account  for 
the  benefit  in  cases  of  neuralgia. 

Dahobbs  or  Nerve-stbetching. — A  very  large  number  of 
pideiitB  have  now  been  operated  on,  and  a  few  have  died.  Ex- 
dodiDg  those  who  have  perished  from  chloroform  or  from  neglect 
cf  antifl^ytic  precautions,  there  appear  to  have  been  cases  fatal 
heanae  of  (1)  disease  of  the  spinal  cord  set  up  by  the  operation 
—three  or  four  cases ;  (2)  collapse— one  case. 

If  too  much  violence  is  used,  the  posterior  roots  of  the  nerves 
an  uioally  the  first  parts  to  give  way. 

After  any  operation  of  nerve-stretching,  some  amount  of  loss 
of  sensation  and  power  of  motion,  more  or  less  persistent,  but 
erentnally  disappearing,  is  to  be  expected.  ^ 

ttnre  Suture. — Now  frequently  and  successfully  done  after 
aoddental  division.  When  performed  in  a  non- recent  case, 
electricity  should  be  persevered  with,  if  necessary,  for  months 
ifter  the  operation. 

Tervei,  Inflammation  of. — (1)  Acute,  (2)  chronic.  Acute 
tfraritis  is  uncommon,  and  is  marked  by  conlintwiis  pain,  tender- 
ess  and  swelling  along  the  course  of  the  affected  nerve,  and  often 
y  spasms  of  the  muscles  connected  with  it. 

Chronic  neuritis. —  Causes, — Exposure  to  cold  and  damp  : 
le  same  causes  combined  with  injury,  injuiy  alone,  excessive 
tigne,  rheumatic  constitution.  Symptoms. — Sometimes  like 
loee  of  acute  neuritis,  but  milder  and  more  persistent.  Aftpr 
ath  the  nerve  is  found  swollen,  injected,  and  oc(;asioually 

*  Refer  to  Trans.  Intern.  Med.  Cnnprexs  (Lon;renbiich.Erb,  Kiilonbprc:,  A-p.) 
H,  Tol.  ii.  ;  Cavaf^*,  Brit.  Med.  Jour.^  Doc.  17,  J  SSI  ;  Symington,  ihid, 
ly  27,  1882 ;  Stinteing,  Ueber  Nertendehnt^ngy  Leij^zig,  188.'$  ;  Mjirshall, 
ndfihawe'  Lecture,  Dec.,  1883. 
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I'est;  position  of  relaxation ;  leocliing;  purgation;  iofUdeofpi 
tnssium.     Specific  remedies  when  rheumatism,  gout,  or  syphilis 
is  diagnosed. 

Neurotomy. — Diviwon  of  a  nerve,  nsnnlly,  if  not  alwavs,  for 
neuriLlgin..  Often  snccessfiil.  Simple  division  am  geoertLilj  be 
done  with  a  tenotomy  knife  subcutaneously,  eepmally  in  Uis 
case  of  small  nerves  which  emerge  from  bony  canab.  8nRi«- 
timea  a  part  of  the  n^rve  ia  excised.  Coneiilt  Cfuige.  firi/. 
Me'l.  Jour.,  July  15, 1882.  On  the  whole  more  may  be  esjinct^d 
from  nerve-stretching  than  from  neurotomy  as  a  treatnieut  foe 
neuralgia. 

Nerves,  Tumodrs  or.- — Set  ToMorRs,  NErnoMA. 

Neuralgia. — Puin  in  the  coui'se  of  a  nerve,  an<l  not  muaed 
by  any  visible  disease  or  injury  t«  the  parte  supplied  by  that 
nerve.  Caiuif».—[l)  Obscure  injury  to  the  nerve;  (2)  fiirri^ 
body  irritating  it ;  (3)  tumours  pressing  on  it ;  (4)  compression 
by  contracted  cicatrices  j  {5)  overfilling  of  veins  near  uervea  a* 
they  pass  thi-ough  long  canals,  e.g.,  infra-orbital  c&iuj ; '  (6) 
poisons  in  the  blood,  e.g.,  malaria,  mercuiy,  Ie»d,  coppw,  Ac  ; 
(7)  neuralgia  appears  to  be  sometimes  reHex,  anil  to  be  caused 
by  irritation  of  some  other  nerve  than  that  afiected.  LA«tly,  in 
sn  immense  number  of  cases,  the  cause  is  quite  unknown.  The 
exciting  cauHC  of  a  neuralgia  is  fi'equently  catching  cold,  or  rxnr- 
cieing  the  part  subject  to  the  complaint.  Pathnlogy. — Wben 
any  distinct  anatomical  change  is  found,  the  affection  is  no  lonsvT 
called  a  neuralgia,  but  a  '  neuritis,'  or  whatever  mav  \>i  Mm 
nature  of  the  change  observed.  During  a  ueomlgic  parozysai, 
there  is  generally  local  hypenemia.  Si/mpUiiiui  and  (untw, — 
Extremely  various.  Continuoua  or  remittent  or  intermittent, 
short  or  enduring,  circumscribed  or  diffuse,  lauduating,  acliing, 
or  buining.  Often  i-elieved,  sometimes  aggrarated.  by  pra«ttps. 
Tender  spots  occasionally  found,  e.g..  where  lateral  intenxwMl 
cutaneous  nerves  piej'ce  the  external  intercostal  muscles  in  urn. 
raJRia  of  breast  Yeara  sometimes  do  not  suffice  to  i 
obstinate  neuralgia.  TreatincTit. — Treat  cniise.    Iron  in  n 
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Quinine  in  remittent  cases.   Anti-rheumatics  in  rheumatic  cases. 

Locally  :  linimentnm  aooniti ;   linimentum  belladonnse :  em])]. 

belladonnie ;   tinct.  capsici ;  chloroform  ;  chloroform  saturated 

with  iodoform  ;  blisters  \  ether-spray  ;  hot  fomentations  ;  ice  ; 

nng.   veratritt.     Electricity  ;   Faradisation,   constant  current. 

Nerve- stretching  and  neurotomy  (q.  v,).  Also  excision  of  nerves 

and  nerve-ganglia.     IntemaVy, — (Besides  iron,  quinine,  tSrc, 

mentioned  above,)  chloride  of  ammonium  in  half* drachm  doses ; 

pbosphoms ;  croton-chloral  (gr.  v  every  three  hours) ;  chloral ; 

tinct.  gelsemini  {v\  x-xv) ;  chloroform ;  *  tonga,'  in  5j  doses, 

three  times  a  day ;  stomachics ;   tonics,  <S:c.     Vide  works  on 

'  Tlierftpeutics ; '  change  of  air  and  scene ;  hydrojiathy ;  colchicum 

in  gouty  subjects.     Sometimes  morphia  subcutancously  seems 

to  be  the  only  resource.    But  such  injections  are  contra  indicated 

in  cases  of  great  debility,  in  advanced  age,  in  cerebral  hvpene- 

mia,  and  in  organic  disease  of  the  heart  (Erb). 

Hippie,  Eosema  of. — Is  im|X)rtant  because  of  the  frequency 
with  which  it  is  followed  by  cancer.  On  this  account  it  has 
even  been  regarded  as  an  indication  for  amputation  of  the  breast. 
Tipple,  Sore. — Solid  nitrate  of  silver  to  any  fissure.  Ung. 
hyd.  nit.  No  soap,  merely  hot  water  in  washing.  I/)tions  of  ziiici 
nilph.  or  borax.  Leaden  shields.  Cure  any  aphtha  of  child's  mouth. 

Hippies,  Betraoted. — When  merely  a  natuiul  conformation, 
attempt  to  bring  out  by  repeatedly  dmwing  with  the  l)n,«ast-pump. 
Homa. — See  Cancrum  Oris.     Disease  attacks  external  geni- 
tals of  female  children,  as  well  as  mouth. 

Hose,  Diseases  of. — Tliose  which  rec^uire  si)ecial  notice  are 
acne  rosacea,  lipoma,  lupus,  epithelioma,  chronic  niustil  catarrli, 
oiraa,  syphilis,  tumoui'S  (including  p(jlypi),  and  deformities. 

Acne  Rosacea. — Occurs  chiefly  in  young  women,  in  womou 
of  50,  and  in  men  advance<l  in  life.  C'tnses. — Indigestion. 
Disorders  of  sexual  system.  Local  irritation,  c.y.,  from  ex- 
posure to  sun  and  weather.  When  attacking  old  men  the  cause 
is  usually  spirit-drinking.  Pathohgy, — Cutjineous  hyjHjrtmphy 
and  capillary  congestion.  Sebaceous  glands  not  necessarily 
afleeted.  Treatment. — Remove  the  cjitiso  if  possible.  Regulate 
the  habits.  Treat  indigestion.  LocfiU}/. — Ung.  sulphur,  iodidi. 
Lotio  hydrarg.  perchlor.  (gr.  ij-$j).     Bathing  with  water  as 
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hot  as  it  can  be  borne.     Abstinence  from  stimulant?. 

and  driving  exercise.     Tbe  dilated  capillaries  uan-j  lie  slit  nji 

end  touched  with  liq.  ferrj  pen'hlor. 

Nose,  Lipoma  of. — Intet,tiiuenlary  snd  subciitaneans  hypior- 
ti'ophy  of  alie  and  tip  of  nose.  Variable  in  extent  and  sizr. 
Attacks  old  men.  Fibro-cellular  and  ™>(  /ntlj/  in  structoTe. 
Treatment. — Removable  by  suitable  inoifions.  Slight  das 
of  erysipelas. 

Nose,  Lupcs  of. — Ytde  Lupus. 

Nose,  Epithelioma  of. — Set  Cascek. 

Nasal  Catarrh,  Chronic. — Cattget. — Kesidenoe  in  dam^ 
cold  localities,  repeated  acute  catarrhs,  constitutional  predig- 
pa'dtion,  struma,  exjwsure  to  draughts,  irritating  duet,  irritation 
of  nasal  polypi  (and  specific  causes — eee  *  Oziena ').  Si^ru. — 
Mucous  membrane  swollen,  red,  covered  with  secretion,  mucooa 
Of  mucu-purulent,  moifit,  or  crusted.  Sometimes  a  drshI  toao 
of  voice.  Nose  may  be  occluded  by  svelling  of  mnooua  mem- 
brane. Pharynx  usually  also  affected.  Trtatment. — Treat  th* 
cnuse.  l^nsal  doucbe  with  solutions  of  cblomte  of  polaah, 
conimun  salt,  phoBpbat«  of  eoda,  and  carbonate  of  soda,  in  hot 
watur  (hot  water  is  preferable  to  lukewarm).  Use  duuefae 
twice  a  day.  Solutions  should  be  just  strong  enough  to  taste 
siiline.  I^ter  on,  astringents  should  be  added  in  small  qoiui- 
tities  to  the  saline  washes.  Nose  not  to  be  blown  for  a  short 
time  niter  douching.  The  same  fluids  mny  )«  appliinl  with  an 
atomiber  instead  of  the  douche.  Inhalation  of  vapour  of  cbloriilu 
of  ammonium.  Insufflntion  of  powdered  alum,  bismuth,  nnd 
starch,  &c.  Solution  of  bL<imuth.  ammonio-cit.,  and  liydrastin. 
HDzebne  :  sniff  up  a  small  quantity  out  of  the  jNilm  of  the  hand 
several  times  a  day ;  use  also  as  a  gurgle.  There  is  not  tbe  bam« 
liuliility  to  catching  cold  after  this  as  after  douching  with  salinvsH 
Iodoform  powder  unified  up.  Iodoform  in  vaseline  (gr-  xx-^); 
applied  with  a  small  brush  far  up  each  nostril,  (l^nnox  ItrowtM 
and  Bmndeis.)  With  regard  to  the  douclie,  it  should  be  noted 
that  Proressor  Ruosa  of  New  York  strongly  condemns  it  as  too 
dangerous  to  tbe  ears ;  and  even  Pi-ofessor  CasaelU,  who  sLooUf 
defends  it,  never  trusta  a  patient  to  use  it  himsel£  Sleq>  with 
a  high  pillow.    Moderate  diet.    Fisb  and  milk.    Avoid  stuDn- 
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Itntii.    Cod-liver  oil  nt  night  sometimes  beneficial.     Cbanore  of 

«r  and  scene.     Dry,  elevated  regions.     Internally,  large  doses 

oT chlorate  of  potash. 

Oz£NA. — An  habitual  and  offensive  odour  from  the  nose, 

often  amounting  to  a  homd  stench,  and  almost  always  of  a 
certain  characteristic  nature.  Cmiaea, — (1)  Strumous  ulcera- 
tion, (2)  syphilitic  ulceration,  (3)  necrosis  from  non-specific 
CRasBfs  (4)  long-continued  chronic  atrophic  catarrh,  (5)  foreign 
bodies  impacted,  (6)  merely  a  peculiar  tendency  to  decom})osi- 
tion  of  the  nasal  secretion.  Seat  of  Dineasff, — Any  part  of 
nasal  walls,  or  of  sinuses  openins;  into  nose.  Anionnt  of  JJis- 
dnrge  very  variable.  Often  all  iwi^^ses  bu-k wards  into  pharj'nx. 
Prognans, — Unless  cause  can  be  detected  and  easily  i-emoved, 
ozena  is  almost  incurable.  When  complicated  with  lK)ne-(lis&iso, 
deformity  a  fm^uent  result.  7Vm^//r//Y.  —  Antisypliilitics  for 
svpbilis.  Cod-liver  oil,  iron,  arsenic,  itc,  for  struma.  Explore 
nasal  cavity  carefully  with  a  strong  light,  a  mirror,  and 
speculum.  Remove  dead  bone.  NiiiuU  douche  with  hot  alka- 
line or  salino-astringent  solutions.  {Sre  Nasal  Catarkh.) 
Solutions  of  Condy's  fluid.  Insufflation  of  mercurial  powders — 
white  or  red  precipitate,  2  grains  to  1  drachm  of  sugar.  It^lo- 
fiirm.  (*SVc  Nasal  Catarrh.)  Plugs  oF  cotton- wool,  advocated 
by  Gottfr-tein,  are  very  eflfective  while  in  use.  They  ^hould  Ikj 
freqaently  changed.  Pugin  Thornton  recommends  spray  of 
solution  of  borate  and  carbonate  of  soda.  *  I  n  sy  [)hditic  oza?na  of 
in&nts,  syringe  out  nostrils  with  hot  saline  solutions,  and  after- 
wards insert  melted  ung.  hyd.  nitrat.  dil.,  or  iodoform  ointment. 
Of  oourse  remove  foreign  bodies.  Treatment  of  osuena  must  be 
pezsevering,  and  used  twice,  or  even  three  times  a  day.'* 

Nose,  Tumours  of,  are  either  (1)  *  mucous  jiolypi,'  (2)  *  fibrous 
polypi,'  (3)  malignant,  (4)  cartilaginous,  or  (5)  osseous.  Tlie 
first  three  are  the  most  common,  es^x^ially  the  first  Causvti, — 
As  obscure  as  those  of  tumours  elsewhere ;  but  mucous  polypi 
aoDoetimeB  appear  to  arise  from  long-existing  clironic  catarrh. 
S^pioms  and  Diagnosis. — Those  of  nasal  or  naso-pharyngeal 

'  B   Sodje  earb.,    sodie    biborat,    fi&  3lj  ;    li(|.  aodx  chlorinatie  3hM--,iJ  ; 
ipirccrinit  |j ;  aq.  ad  ivi^. 

'  '  For  an  ezoellent  a<.*count  of  recant  itaf>en  on  ozieua,  sec  Kendal  Frankii, 
J)mUm  JomrM.  ToL  UxiiL  938. 
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obstructioD,  often  combined  with  Dosal  catarrh  and  loadimr  to 
deformity  of  the  face,  ^lucons  polvpi  maj  usdkIIj  be  seen  miil 
recognised  by  their  pftle,  seini -transparent  appauuuce  and  »ofl 
consistence.  Fibrous  polypi  cause  hemoirhn^es,  nre  red  and 
firm,  are  usually  single,  iind  ore  bttacbed  to  the  roof  of  tiia 

o-pharyn^'eal  cavity.  Malignant  tumours  graw  npidl^t 
bleed,  fungiite,  inGltmt«  ttcigbbouring  |MrtB,  cau*«  pain  (ofta 
cODsidei'able),  and  cachexia.  Cartilaginous  and  osseous  tmaoiin 
are  rare,  and  may  be  known  by  theii*  consistence.  Very  nraljr 
certain  extraorilinary  loose  osseous  tumours  are  found  in  tbd 
the  adjoining  sinuses.  Pathology. — Mucous  polypi 
are  fibro-cellular  tumours,  or  myxomata,  or  fibnvmyxomata. 
Fibrous  polypi  are  fibro-sarcomata  or  pure  Barcomata,  Mucotu 
polypi  are  usually  attached  to  the  oul«r  side  of  tbe  tiasnl  ntvity, 
cepecially  to  the  middle  turbinated  bone,  Fibrous  polypi  sjiring 
from  the  periosteum.  They  nre  usually  attached  towards  the 
back  of  the  roof  of  the  nose.  See  Cascer,  for  the  structure  of 
aincerottfl  tvunonrs.  Trratmtnt, — Twist  and  teaj  out  mamas 
polypi  with  polypus  forceps.  Ordinary  dressing  forcwps  do  nol 
usually  bite  well  enouB;h.  Afterwards,  to  prevent  or  drlay 
recurrence,  prescribe  tannin  as  snuff,  or  else  spray  of  solalion 
of  sulphurous  acid.  A.  sulphuroai  (P.B.)  j — aqn»  iij.  Polypas 
snare,  Naio-jJiaryTigtal  pnf'/pi. — Fibrous  polypi,  if  ihey  cannot 
be  snared,  may  require  operatious  even  of  the  first  nia^itudtt, 
e.g.,  removal  of  supei'ioi'  maxillary  bone.  Other  proceduteii 
involve  cutting  through  bard  and  soft  palate,  or  slitting  i 
nose  close  to  middle  line ;  or  cutting  a  Hap  in  the 
turning  it  outwards  or  downwards ;  or  Langenbeck's 
which  resemblea  excision  of  upper  jaw,  only  that  l>one,  i 
lieing  turned  out,  is  repLoeed.  Cancer  requi 
filii-ona  polypus,  unless  too  far  advanced. 

Abscess  is  an  ocnvdonal  cause  of  Hwelling  in  tfas  i 
especially  during  syphilitic  disease.     Ope«  early. 

ArENorn   Veobtatioss   op  the  NASo-PHABTtis  occur  1 
many  youug  |ieople,     They  vary  in  aim  and  consisteuoe, 
can  be  diagnosed  by  the  lingers  or  the  rbinosoope,  a>  well  ■ 
the  thick  S]ieecb,  collapsed  nostrils, open  month,! 
general  facial  appearance  of  such  patjoato  (tuiiuJIjr,  btlt  • 
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neoD&lj,  attributed  entirely  to  the  enlarged  tonsils  which  aro 
fraqoently  oo-ezistent). 

They  camse  also  chronic  catarrh,  tending  to  spread  to  the  ear. 
They  should  be  thoroughly  removed,  either  by  erosion  or 
eanteiisation.     For  full  details   see    Meyer   (Copenhagen)   in 
Tnns.  Intern.  Med.  Cong.^  vol.  iiL  278. 

N08E9  Deforiiities  of. — Congenital  are  very  rare.  Flatten- 
ing  from  syphilis  or  from  accident  is  difficult  to  treat,  especially 
the  former.  To  raise  a  nose  depressed  by  fracture,  instruments 
such  as  those  of  S.  Gamgee  may  prove  iLseful. 

(EsophagOlCOpy. — Miculicz  says  that  with  the  electric-light 
cesophagoscope,  made  by  Leiter  of  Vienna,  every  disca.se  of  the 
asophagus  can  be  easily  diagnosed.  {Wiener  Med.  PresSy  1881, 
Nos.  45-52.) 

(Etophftgotomy. — Scalpels,  forceps  (diss<'cting  and  arter}'), 

retractors,  director,  probe,  oesophageal  forceps,  or  some  other 

long  curved   instrument  to  act  as  a  staff  |iassed  down  the 

ceso|diagus.     Place  a  pillow  beneath  slioulders.     Incision  for 

five  inches  along  anterior  border  of  stenio-mastoid  (left,  unless 

foreign  body  project  to  right),  with  its  centre  opposite  position 

of  foreign  body.     Proceed  as  in  tying  carotid;  but,  instead  of 

opening  carotid  sheath,  retract  it  and  its  contents  outwards. 

Betrtet  laiynx  the  other  way.     In  opening  (£so])ha^us,  take 

CMC  not  to  wound  recurrent  laryngeal  nerve.     Foeil  for  a  few 

^ys  through  an  esophageal  tube  i)a.ssed  through  mouth  and 

beyond  wound.     Prognosis  very  good. 

(Esophagus,  Foreign  Bodies  in.— !May  lodge  in  any  ]iait, 
bat  usually  stop  at  commencement  just  behind  cricoid  Ciutila^nj. 
^ipn^ploms. — Local  pain,  especially  on  attempting  to  swallow. 
"^  character  of  the  pain  and  the  presence  or  absence  of 
dyspnoea  depend  on  the  nature  and  size  of  the  body.  So  also 
do  the  prognosis  and  treatment.  A  soft,  soluble,  or  niacerable 
wbrtance  may  pass  eventually  with  little  or  no  externjil  assist- 
*^  or  may  easily  slip  down  before  a  proliang.  A  pin  may 
be  caught  by  the  horsehair  prolwing,  and  a  coin  by  the  *  coin 
P^bang,*  or  either  may  be  brought  up  by  forceps,  such  as  those 
^  Bryant.  But  large  jagged  bodies  may  demand  a  cutting 
operation ;  and  when  they  cannot  be  I'ccovered  by  less  serious 
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means  resopbagotomy  bad  belter  not  bo  dcilAyed.  Urgent 
dyspneea  may  demand  laryugotomy  or  tracheotomy.  Oil  the 
probangs  and  oesophageal  bouvies  before  using  them.  The 
fingei-B  are  useful,  not  only  for  ©jcamining  the  pharymc,  but  for 


If  the  foreign 
a  bed,  and  give  Ltrgs 


I,  racntridal  kfter 
,  ^philitic  ii]crt«- 


booking  out  foreign  bodies  from  ita  lowei 
body  reach  the  Btomach,  keep  the  patient  ii 
<]uautitiea  of  bulky  food,  but  no  druga. 
ffiaopbagiu.  Stricture  of.  —  Furmt : 

injury  ;  2,  idiopathic  fibroufl  thiekeuing ; 
tion  ;  i,  cancer ;  5,  pressure  of  neighbouring  tamoiirs.  No.  S  ia 
very  uncommon  ;  No.  4  is,  unfortunately,  not  so.  The  OKiet  tisu*! 
form  of  tumour  which  compresses  the  (csopbaguii  is  a  thoracic 
aneurism.  Signs. — The  essential  one  is  dysphagia — diiBcultT 
of  swallowing.  This  may  come  on  so  gradually  ss  to  be  urijMa^ 
ceived  until  the  power  of  swallowing  anything  but  the  emnllest 
morsels  has  been  lust.  More  or  leRs  pain.  Progre-'sive  emacia- 
tion. The  most  tei'rible  symptom  to  the  patient  b  the  filling 
of  unsppfaaed  hunger.  Ulceration  ia  indioited  often  bv  ftekir  of 
the  breath,  or  by  the  presence  of  blood  on  a  bougie  paseed  gently. 
To  iliaijnase  the  nature  of  the  stricture,  whether  canorous  or 
syphilitic  or  simple,  consider  the  age,  history,  and  (xillaleral 
symptoms  of  the  patient-~K.<7.,  a  tumour  may  be  felt  at  the  root 
of  the  neck,  or  canceroos  glands  may  be  found  in  the  Deck,  or 
examination  of  the  chest  may  discover  indubitable  symptoms  of 
aneurism,  and  so  on.  The  patient's  feelings  are  deceptive  v&  to 
the  locality  of  the  atrictme.  be  usually  referring  it  to  bensath 
the  manubrium  stem!.  Proijnoiui. — In  most  caeei^,  death  from 
starvation,  aomelimee  from  hiemoiTbage  or  the  spread  of  ntncw. 
DiSicnlt  to  treat  even  a  fibrous  stricture  Bucoefcially  with 
bougies.  Great  gentleness,  tact,  patience,  and  perseveranrtv  nuty 
tvucceed.  Whenever  the  cause  can  l)e  removed,  the  prognoais  U 
good,  unless  there  Im  a  severe  ulceration,  likely  to  he  followed  Irtr 
cicatricial  contraction.  Trtntmfnt. — Fii-st  examine  witli  a  w<Jl> 
oiled  bougie.  If  one  can  be  pattsed  gently,  try  to  graduoUr 
dilate  hy  passing  from  day  lo  day  inci-eaaing  sizes,  union  (h* 
cBUKe  be  manifestly  pressure  from  without,  e.g.,  anevrisnia].  If 
tlie  cause  be  clear,  of  coarse  treat  it.  In  ciue  of  doubt,  twUde  of 
IHTtossium  and  reat  are  generally  worth  a  good  triaL     Kit*H«oti 
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of  caaoer  of  the  cesophagus  has  hitherto  been  iinsnccessful ;  but 
the  nsults  of  gastrostomy  {quod  vide)  have  lately  ))een  some- 
vhat  more  enconraging  than  formerly.     Life  can  be  prolonged 
by  nutrient  enemata  when  swallowing  has  become  im|)088ible. 
Ottphoreotomy. — See  Appendix. 

Orbit. — ^An  enlargement  here  may  be  aneurism  {qiKul  ride) 
oribsoeBSy  or  enlargement  of  lachrymal  gland,  or  exostosis,  or 
bjdstids,  or  cancerous  or  other  tumour. 

Periostitis  of  orbit  may  he  confounded  with  enlargement  of 
laehrymal  gland.     Acute  necrosis  of  orbit  may  occur. 

Olt60tomy. — A  term  now  practically  confined  to  the  division 
of  bone  for  deformity,  with,  at  most,  the  removal  of  a  wedge- 
shaped  piece. 

JnstrumerUs,  —  Saws,  (xsteotomes,  and  chisels.     Saws  are 
Tery  narrow  and  either  blades  or  chains.     Osteotomes  resemble 
chisels,  but  they  are  bevelled  on  both  surfaces,  while  the  chLsel 
proper  is  bevelled  only  on  one.     The  temper  of  the  steel  and 
angle  of  the  bevel  are  of  high  im|)ortance  in  the  ctise  of  osteo- 
tomes and  chisels.     Improper  instruments  would  easily  cuu^e 
£ital  results,  or,  at  all  events,  splintering  of  bone,  grent  shtx^k, 
perhaps  failure  to  attain  the  object  aimed  at,  and  occiisionally 
a  piece  ci  the  chisel  left  in  the  bone.     A  pi-oper  osteotome  can 
be  driven  by  a  mallet  through  the  femur  of  an  ox  witliuut 
qilintering  the  latter  or  damaging  itself.    Never  use  a  hammer. 
Osteotomes  are  used  for  simple  division.     Chisels  are  eutii*ely 
unfit  for  this  purpose  except  in  the  case  of  very  small  lx)nes,  and 
aboold  be  reserved  for  removing  wedge-shai)ed  pieces.     Place 
limb  on  a  sand  pillow  (moistened  and  covei-ed  with  waterproof). 
Management  of  tJie  Saw, — Adams's  is  commonly  used     It 
lias  a  shank,  and  is  usually  pointed.     The  soft  structures  art* 
incised  with  a  long  tenotomy  knife  down  to  the  bone,  and  the 
periosteum  is  cut  with  the  same  knife.     The  orifice  of  the 
incision  is  usually  only  half  an  inch  long,  or  even  less.     The 
knife  being  withdrawn,  the  saw  is  passed  into  the  tunnel  just 
pKpared  for  it,  and  its  cuttuig  edge  turned  to  the  bone.     The 
daw  is  generally  withdrawn  when  two-thirds  of  the  bone  are 
divided,  then  the  remainder  is  broken. 

L'se  of  the  Osteotome, — Insert  a  scalpel  right  down  to  the 
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bone  at  the  place  to  be  divided.  Wait  two  or  three  seconds,  tl 
give  the  muscles  penetrated  time  to  quiet,  then  complete  in- 
cision. Size  of  iuciaion  should  at  first  be  large  enough  to  fMlmit 
fioger.  Ab  operator  gains  experience  be  will  venture  safely  to 
dispense  with  this,  and  pnss  in  the  osteotome  alone.  Incdse  in 
line  with  the  bone  to  be  divided,  Botate  osteotume  when  it 
renehes  the  bone.  Do  this  lightly,  8o  as  not  to  damage  the 
periosteura.  Hold  bundle  of  osteotome  firmly  in  left  hand,  with 
ulnar  boi-der  of  that  himd  against  the  skin  of  the  limb.  The 
direction  and  maoHgenieDt  of  the  ioGtrument  vary  with  the  sit> 
of  operation.  As  a  rule,  cut  away  from  large  arteries  and  divide 
the  hardest  port  of  the  hone  first.  When  removing  the  ostetv 
tome,  keep  the  thumb  and  first  two  fingers  closed  upon  it,  and 
gradually  work  it  out  by  alternate  contractions  nud  relaxnliaDS 
of  the  other  fingers.  When  two-thJrds  of  the  bone  ar«  divid«(l, 
the  rest  can  usually  be  broken. 

In  using  the  c/iUel  turn  the  bevelled  side  towards  the  weilge. 
If  the  wedge  is  to  be  thick,  cnt  a  thin  wedge  first  and  chip 
away  other  pieces  from  each  side  of  the  gap. 

Never  Ufe  either  osteotome  or  chisel  as  a  lever  to  l»-(sik  bono. 
Keep  611WH,  osteotomes,  and  chisels  bright  and  free  from  rust, 
or  they  clean  themselves  in  the  bone.  Clieck  all  hiemorrhagii 
before  dressing.  When  both  limbs  are  osteotomised,  the  Gi^l 
wound  can  be  compressed  with  on  antiseptic  sponge  and  gsuv 
bandage  while  the  other  is  being  operated  on.  Spouge-guviwure 
atwayx  useful  when  there  is  a  tendency  to  recurrent  hiEinnrrhRgc 
Operate  strictly  antiseptically,  Cut  away  any  projectiDg  uclluW 
tisane,  as  it  delays  cicatrisation.  Use  no  dratnagv-tube  uitleaa 
some  accidental  circnnistance  occumng  during  the  openttion 
leads  you  to  expect  danger  of  tension  aad  supparation.  HettlioK 
usually  takes  place  by  orgauisitiun  of  blood-clot  (*m  Woukiw), 
but  by  granulation  where  cellular  tissue  is  exposed  unctirond 
by  blood. 

JJier-trealmffit. — Take  temperature  morning  and  evetung. 
A  temperature  of  101"  demands  inquiry.  Tt  may  ai-iso  (roni 
stime  quite  accidental  couplicution  independent  of  the  opera- 
tion, or  From  a  tight  bandage,  or  from  an  accident^  noro  tbnivt 
or  trivial  ailment.     If  it  cannot  be  thus  accounted  for,  e 
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and  examine  the  wound.    After  osteotomy  of  the  lower  limbs, 

nnlea  the  divided  bone  is  supported  in  a  firm  plaster  case,  some 

contrivanoe  is  useful  to  &cilitate  defsecation,  e.tj.,  a  mattress 

with  a  movable  central  piece,  or  my  stretcher.     Immediately 

after  the  bone  has  been  divided  it  should  be  put  into  the  posi- 

tion  altimately  required.    After  osteotomy  of  the  limbs,  attend 

dnriog  the  first  forty-eight  hours  very  carefully  to  the  state  of 

the  toes  or  fingers,  as  the  case  may  be.     Tlicy  should  he  free 

from  numbness  and  obstructed  circulation.    Permeation  of  dis- 

ehatge  should  be  looked  for  from  day  to  day,  though  it  seldom 

oorars  after  the  first  two  days.     So  long  as  it  is  absent  the 

dressing  does  not  need  removal. 

Genu-valgum,  Osteotomy  for. — Phce  of  Incimm  for 
McE\cevL8  Operation. — On  the  inner  side  of  the  limb,  at  a 
point  where  the  two  following  lines  intersect  one  another  :  a  line 
.drawn  a  finger's  breadth  above  the  level  of  the  upjier  border  of 
the  external  condyle,  and  a  line  drawn  panillel  to  and  half  an 
inch  in  front  of  the  tendon  of  the  adductor  magnus.  M<nio(/f>. 
nent  of  Osteotome. — To  begin  with,  place  it  ngjiinst  posterior 
part  of  inner  border  of  femur  and  cut  from  l)obiiul,  forwards 
and  ontwards,  away  from  femoral  artery.  Ilemrmber  that,  just 
above  the  condyles,  the  outer  border  of  the  femur  is  thick(?r 
than  the  inner. 

Place  of  Incision  in  CItieyie's  Operation. — *  An  incision  two 
to  three  inches  in  length  Ls  made  over  the  tubercle  *  (that  of 
the  adductor  magnus),  '  and  is  canied  upwards  for  a  sufficioni 
distance.'  The  Wtd{fe. — *  The  long  axis  of  the  wtMlg(»  runs  down- 
wards and  outwards  towards  the  notch  ])etween  tlie  condyles.' 
Grasp  the  tibia  at  its  lower  extremity,  and  by  pressure  hm-nnU 
bend  the  neck  of  bone  attaching  the  condyle  to  the  femur. 
(See  Edinburgh  Medical  Journal,  187S.) 

Ogston^s  Operation /or  GenU'Vahjum. — If  tlie  genn-valgiun 
be  severe,  operate  with  the  knee  bent,  otherwise  with  tlio  kneo 
extended.  A  tenotomy-knife  is  iiLsorted  at  a  i)oint  as  far  back 
as  the  level  of  the  internal  condyloid  ridge,  and  about  four 
inches  above  the  most  prominent  point  of  the  internal  condyle. 
It  is  passed  downwards,  outwards,  and  forwards,  to  the  notch 
between  the  two  condyles,  until  the  point  can  be  felt  projecting 
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in  front  of  tliat  notch.  Before  withdrawin;;  it,  the  periosti 
and  cartilage  are  inciaed.  An  Adams'a  saw  is  now  paaaed 
nnd  the  internal  condyle  sawu  two-thirds  off.  Now,  extendifij 
the  limb  (if  it  has  been  flexed  hitherto),  and  using  the  tibia  a6 
a  level",  with  the  operator's  knee  aa  a  fulcrum,  the  limb  should 
be  bent  iuwavda  till  the  internal  condyle  cracks  off  and  sHpa 
upwards,  With  Bpliuts  and  puds  pltice  and  keep  the  limb 
straight  till  union  has  taken  place.  Commence  pa-s^ive  motioa 
about  the  end  of  the  third  week.  Of  course,  use  strict  antiseptic 
ti-eatment.     (See  Edinbvnjh  Medical  Journal,  March  1877.) 

Dre-ttings,  iLc.,  of  Osttotomiet/or  Genu-vnUfum. — See  gcnei-ftl 
remarks  above.  Well  and  Judiciously  padded  boK-spliots  ktb 
commonly  used.  But,  as  few  or  no  chongea  of  dressing  ore 
usually  reqaired,  the  limb  can  be  once  foi'  all  fixed 
case  of  plaster  of  Pai'is  or  similar  material. 

Osteotomy  for  Ankti.osis  of  Hip  in  a  Bad  PoHirioif. 
If  there  be  a  good  neck  to  the  femur— in  other  words,  if  thB" 
great  trochanter  apf»ai-  to  be  set  fur  enough  away  from  the  cw 
innoniinatum — divide  the  neck  of  tlie  femiir.  Otherwise  it  is 
much  easier  to  opemt^e  below  the  great  trochanter.  The  former 
operation,  however,  gives  such  splendid  results  that  I  have 
latterly  done  it  in  cases  where  the  neck  was  almost  entirely 
destroyed. 

Division  of  Ntek  of  Femur  with  an  OHeotome. — Trisect 
line  between  the  ant.  aup.  spine  of  itiuin  and  the  ant- 
angle  of  the  great  trochanter.  At  the  jitnction  of  the  inner 
middle  thirds  pass  in  a  sharp-pointed  steel  director  backwards, 
inwards,  and  a  little  downwaitls  till  it  stops  at  the  neck  of  the 
femur.'  Along  this  director  pass  a  scalpel  down  to  the  bone ; 
first  cut  towards  the  trochanter ;  then,  rotating  the  director  and 
re-inserting  the  scaljiel,  cut  towards  the  anter.  sup.  spine.    Tlie 

1  (innerjtlly  tlirn  ia  an  Udnuiillv  placed  aod  iliiiiwi  neck,  but  B  ma**  of 
irr«t!'i'i"''y  r'"<'<^  ""^  shaped  bDneniiitintc  the  fvniur  lo  the  as  mnnmiiiiiliun. 
Wlian  Ibis  n»>a  Ji  vcrv  Jur^e  ind  sbon,  nnd  the  Temur  uiuch  wlductfll,  l|w 
innsT  pun  ran  be  nuMt  itftij  diviiled  UimuiEb  an  Incwion  oomniendaff  an  iooli 
iir  M  bilow  the  ant.  mp.  ipine  and  ex1md«d  doK-nwatdi  in  tfaa  axu  of  ifao 
limb.  Thit  •hMiM  be  aigB  enoagb.  Wilb  tbe  tirn  iocieiuiu,  the  ex  luit  ar^ 
pcHition  of  the  bone  M  be  divided  cut  be  fatJifHclorll^  made  ouL    Tbe  dji4ih 
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incision  should  just  admit  the  forefinger.  Do  not  withdraw 
the  director  till  the  osteotome  is  inserted.  Rotate  osteotome  so 
as  to  bring  it  across  the  neck  of  the  femur^  cut  nearly  through 
tnd  break  the  rest 

Dwmon  of  Neck  of  Femur  vrith  Saw  (Adams's  operation). — 
W.  Adams  passes  in  a  long  tenotomy-knife  '  a  little  above  the 
top  of  tiie  great  trochanter/  and  stmight  down  to  the  neck  of 
the  femnr.  He  divides  the  muscles  and  '  oi)enH  the  capsular 
ligiment  freely.'  A  narrow -bladed  saw  is  passed  into  the  wound 
tnd  across  the  front  of  the  neck  of  the  femur,  with  its  flat  side 
igunst  the  bone.  It  is  now  turned  on  edge  and  the  division 
looomplished. 

When  the  hip  cannot  be  thoroughly  straightened  out  imme- 
diately after  the  operation,  the  action  of  weight  or  of  forcihh) 
exten.sion  on  the  leg  can  be  helped  by  a  plaster  of  Paris  cx)rsot 
on  the  trunk  to  hold  the  t^pine  straight  and  the  pelvis  fixed. 
After  osteotomy  of  the  neck  of  the  femur  the  |X)sition  should  be 
notified  at  once,  and  the  patient  placed  in  a  double  splint. 
See  that  the  patella  looks  forwards  (beiug  neither  inverted  nor 
werted).     Tenotomy  of  the  adductors  often  requii-ed. 

Remotal  op  Wedge  of  Boxe  for  CuuvATritE  of  Tibia. — 

Use  a  chisel.    Make  a  single  incif^ion  ;  the  loose  skin  will  permit 

tiu«  to  be  moved  up  and  down.     The  wedge  need  not  go  more 

tiian  three-fourths  through  the  bone.     Supjwsing  it  to  be  made 

•ttlie  apex  of  the  angle  of  curvature,  its  upper  surface  should 

^  it  right  angles  to  the  border  of  the  tibia  alwve,  and  its  lower 

■rfioe  at  right  angles  to  the  border  of  the  tibia  below.     When 

•^jwting  the  bony  surfaces  avoid  nipping  muscle.     The  fibula 

*i  other  be  broken  or  divided  through  a  sepjinito  incision  of 

**wft  parts.     See  general  directions  above. 

Every  commencing  osteotomist  should  study  McE  wen's  book. 

Qaena. — Vide  Diseases  of  Nose. 

Idate. — Cleft  Palate. — A  congenital  deformity,  duo  to 
**-union  of  palate  plates  of  palate  bones  and  sup:>rior  niaxil- 
■'■•with  their  fellows,  or  of  the  superior  nmxilLiries  with 
*•  pnemaxillaries,  or  to  non-union  of  thc^  two  halves  of  the 
*^  palate.  The  amount  of  imperfection  varies  from  merely 
•"M  uvula  to  a  complete  chasm  from  pharjTix  to  face.     Often 
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complicftted  with  haro-1ip.  The  jmrts  affected  a 
stunted  in  growth  ;  hence  width  of  cleft  varies.  Ti-eatm. 
Au  infant  with  cleft  palate  cannot  suet;  hence  it  r«qd 
haud-feeding.  But  it  shoutil  be  hand-fed  with  its  motber'a 
011I7,  for  the  first  two  inonthe.  Upon  all  cases,  except  ft  fen* 
iu  which  the  cleft  is  too  wide,  a  plastic  operation  must  be  done. 
If  possible  operate  before  the  child  has  begun  to  talk.  When 
tlie  cleft  is  hopeiessly  wide,  let  a  dentist  fit  the  mouth  with  no 
'obturator'  of  gold  or  vulcaniaed  rubber. 

Staph YivOBAPHV  (for  cleft  of  soft  paUte). — Essential  stepB  of 
the  operation  are  three,  viz. — (I)paringedge6of  cleft;  (2)  uoidng 
them  by  sutures;  (3)  incising  to  relieve  tension.  Ohlorofonn 
children.  Anatsthesia  optional  in  case  of  adults.  Insert  Smith's 
gag.  (It  is  as  well  to  see  that  thb  gag  fits  on  the  day  beforu  the 
ojieration.)  The  edges  are  pared  by  means  of  long  fi>rcep!<  tiiid 
longdiandled  knife.  Avoid  unnecessary  and  rough  i^jxtnging,  u  it 
increases  flow  of  saliva.  Suturee  are  a  yard  long,  and  of  boi««- 
hair,  catgut,  eilk,  and  ejlvcr  wire.  Their  strength  i*  in  the 
iuverse  order  in  which  they  are  named  hei-e.  The  ends  of  silver 
wii-e  may  irritate  the  tongue.  Alternate  sutures  of  konehair 
and  silk  answer  well.  The  sutureK  are  passed  liy  long.hanijhd 
and  curi-ed  needles.  Startin's  needle.  Plan  of  passing  thrend 
llirough  one  flap,  then  through  loop  of  a  thread  already  pamed 
through  other  flop,  and  lastly  dragging  it  complet«ly  tliroagh by 
means  of  this  loop.  There  is  a  Mmpls  little  instrnment  fortwirting 
wire  sutures.  Pass  most  of  the  sutnree  before  tying  one.  (.'heek 
bleeding  before  tying.  Bleeding  rarely  troublesome.  loed  water, 
gentle  pressure  with  small  sponge,  and  waiting  a  minute  or  two 
BulHoe  to  check  it.  The  accessory  incisions  to  relieve  leiuioii 
tnny  be  done  (I)  a  few  days  before  the  operation,  as  soggmtod 
by  Callender,  or  (2)  just  before  the  operation,  or  (3)  jut  itftir 
the  operation.  They  are  either  (I)  simply  lateral  cuts  punlU 
to  the  cleft  and  close  to  alveoli,  or  (li)  more  scientifiiallf 
planned  proceedings  to  divide  levatores  paint!  and  pnlato-ph*- 
ryngei.  Palato-pliaryngei  divided  by  meroly  snipping  nenM 
jHiMterior  pillars  of  fauces.  Two  ways  of  dividing  levator  p«Ud, 
viz.  Fergusaon's  and  Pollock's.  Pew  people  competent  to  ptr- 
form  either  with  certainty  after  merely  readiiig  a  verb*]  il» 
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Bcriptioo;  while  any  one  can  do   either  after  half  a  minute's 

practical  ilhistration.    Fergusson  dividi^l  the  perpendicular  part 

of  tbe levator  palati  midway  hetween  the  Eustachian  tu1)0  (its 

origin)  and  the  hamular  process,  where  it  bends  into  the  imlMtc. 

Pollock  divides  the  horizontal  part  of  the  levator  pnhiti  as  it 

iies  in  the  sbft  palate.     Fei*gusson  used  a  i*eotangular  kiiif(\ 

▼hich  he  passed  through  the  cleft  in  the  palate.     Pollock  uses 

i  straight  knife,  which  he  passes  throutjh  the  soft  palate  close 

to  the  hamalar  process  (which  can  be  felt  with  the  finger).    '  If 

tlie  palate  wUl  not  oome  easily  to^fethcr,  two  lateral  oblique 

cats  may  be  made,  one  on  either  side,  above  the  highest  sutuiv, 

feparating  the  soft  from  the  margin  of  the  hard  palate  to  a 

small  extent.'    (T.  Smith.) 

These  cuts  should  be  made  on  the  nasal  aspect  of  the  palate, 
and  with  scissors  curved  on  the  flat. 

Hard  Palate,  Operation  for  Cleft  of. — liescmbles,  in 
principle,  that  for  cleft  of  soft  palatt).  Mnc^jus  membra  no  aiul 
subjacent  periosteum  are  scra|)ed  from  lower  siirfaix)  of  palate 
plates.  Incisions  are  made  along  alveolar  l)order  of  palate,  and 
the  edges  of  the  cleft  pared.  Tlien  the  loose  dependent  flaps 
are  brought  together  in  the  middle  line,  and  united  by  strong 
sutures.  Beware  of '  button-holing  *  the  flaps  in  scrapin<:  them. 
Various  forms  of  raspatories  may  bo  use<l.  In  separating  the 
flap  from  the  bones,  work  from  without  inwards. 

Whtn  to  Remove  Sutures. — Ix)wer  two  on  second  dav,  the 
rest  alternately,  according  to  |)osition,  on  tliird  and  foui-tli  tlay. 
Soft  food  till  union  is  complete.  The  less  conversation  the 
better.  The  last  observations  apply  to  both  hard  and  sylt 
palate.  Cleft  of  both  hard  and  soft  palate  may  be  dealt  with 
at  one  operation. 

Palate,  Non-Malignant  Tumoitrs  of,  are  usually  vixAwv 
(I)  cjstomataor  (2)  fibromata,  or  (3)  papillomata.  Abscess  also 
occurs. 

Palate,  Ulceration  of,  a  fi*equent  result  of  syphilis,  but 
not  always  specific.  Treatment, — Mercurial  gsirgles  and  s|)eeific 
remedies. 

Palate,  Perforation  of,  the  result  of  disejise  (syphilis, 
more  rarely  small-pox  and  measles)  or  injury,  may  i-Ci|uirc  an 
obturator. 


302 


PARACENTESIS  ABDOMINIS. 


Paracentesis  Abdominis. — Pogiiion  of  PatUnl. — Oa  wm^ 
near«lge  of  bed.  An  ink-mark  may  be  made  eicuctly  in  median 
line,  midway  between  utnbiliciis  and  pabee,  as  patient  ties  on 
his  back  before  turning  bim  on  his  side.  Prrp<tralion. — Asrer- 
Iain  by  percussion  presence  of  fluid  in  spot  to  lie  pierced.  Bladder 
should  be  empty.  Apply  a  brond  flannel  lielt  round  abdomen 
■with  its  ends  behind  held  by  an  assistant,  who  keepa  up  ^ntlo 
pressure  while  the  fluid  flows,  and  finally  secures  it.  Tlie  lap- 
ping may  be  done  thi'ough  a  hole  in  it.  Use  a  cannla  with  an 
india-rubber  tube  leading  into  a  bucket.  Have  ready  strapping 
and  pail  of  lint  to  apply  after  opeiation.  Incise  skin  at  point 
where  the  troiar  is  to  be  thrust  in.  Dattgert. — (1)  Htemor- 
rbnge,  from  not  keeping  to  the  middle  line ;  (2)  wound  of  bliidder, 
from  not  emptying  it ;  (3)  wound  of  bowel,  irom  not  tapping  in  u 
thoroughly  dull  s]iot,  or  fi'om  plunging  trocar  in  too  deeply ; 
{i)  fainting. 

Paracentesis  Pericardii. — An  operation  of  extreme  d«li- 
cacj-.  Use  the  Hspirat«r,  Plaix  of  Pvnclure.—Fiilh  intercostal 
space,  one  inch  from  stemuui.  Mai'k  spot  with  ink.  Ust>  No. 
1  or  2  Dieulafoy's  needle.  Aspirator  cock  must  be  tumpd  as 
eoon  aa  needle-point  is  beneath  skin,  so  that  fluid  may  rush 
through  nee^lle  the  moment  pericardium  is  opened.  Direct 
needle  upwards  and  inwaids,  and  hold  it  perfectly  6t««dy.  The 
experience  of  Samuel  West'  and  Rosensteiu  seems  oonclnsive  aa 
to  the  desirability  of  malting  a  free  opening  in  jmrulenl  jieri. 
carditis.     Use  antiseptic  precautions. 

Paracentesis  Thoracis.— Formerly  done  with  conimoD  tro- 
car and  canula ;  now  usually  with  an  aspirator.  PotUum  i<f 
Palicnt. — Sitting  up  in  bed.  Prtparaiiims, — Ascertain  by  per- 
cussion, kc.,  presence  of  fluid.  Place  taps  of  aspirator  in  {iropir 
position.  PIkux  of  i*«nc(ure.~ Fifth  intercostal  space  in  taid- 
axillary  line,  or  a  lower  space  more  posteriorly,  r.t/.,  sovench, 
near  angle  of  scapula.  Both  may  be  tried  if  fluid  do  not  coma 
through  the  first.  OperiUion. — Insinuate  aspirator  nei>dle  with 
a  twisting  motion  over  lower  rib,  close  to  it  (because  inter* 
costjil  artery  is  near  upper  rib).  Then  plunge  needle  siuortjy 
tlirougb  pleura;  turn  cock  of  aspirator  and  collt<ct  floii 
I  S»  .U/rf.  Chi'.  Tf-»,.  1»«3, 
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"Irdier  it  is  or  is  not  each  a  serious  matter  to  admit  air 

into  ilie  pleoiul  cavity  has  been  the  subject  of  nutny  papers 

Mii  njieeches.      For  referenccfl,  att    Neale's    Mtiiieal  Diijut, 

p.  !40.  Difngfri. — Wounding  (1)  intercostal  vessels,  (2)  lung, 

(3j  diiiphrBgm ;  (4)  admission  of  air  and  L-onsequent  collapsa 

of  long,  Rinpyema,  &c,  (I);  (5)  rupture  of  pleura  or  capillaries 

^F  Bice^Bive  eiiettou  with  the  aspirator ;  (6)  sudden  death  {ta 

)M,  T»Ms,  vol.  iL   1875,  p.  382,  &c.).     If  it  is  desired  to 

make  a  /ret  ineitrioH,  this  is  easily  done  by  cutting  along  a 

//rooved  needle  used  as  a  director.     Keep  close  to  rib  below  the 

spsoe.      A  coiintrr-opening  can  be  made  either  in  the  same  way 

u  the  first,  or  by  the  help  of  a  long  bent  probe  or  director  io- 

scirled  to  be  cut  down  upon. 

Faialytit.^ Owing  to  the  unsettled  pathology,  as  regards 
the  atnte  of  the  nervous  system,  of  some  of  the  chief  foi-ms  of 
[wmlr.iia  wLioli  come  under  the  Hurgeou's  care,  all  the  forms  of 
jMLTKlysis  directly  concerning  the  surgeon  are  noticed  under 
distuw  of  the  mtudta,  the  at&ctiou£  of  which  furnish  the  moet 
pft^minent  symptums. 

Parotid  Tmnoart,  divided,  for  practic;)!  purposes,  into  (I)  in- 
nocent, (a)  malignant.  Former  commence  near  lobe  of  ear  its 
■mall  hard  ewelliagrt,  perhaps  originally  enlargements  of  a  lyni- 
pbatic  gland.  They  ore  fibro-cartilaginous.  Increusing,  they 
tpud  to  grow  outwardH  as  a  square  mass,  and  inwards  eo  as  to 
(lisplaci>  part  or  whole  of  the  parotid.  Gut  cancerous  tuntouis 
aro  more  diffuse,  more  fixed,  more  painful,  increase  fa.ster,  and 
t«n<l  to  infect  the  tyniphatics  of  the  neck.  Trtnimtrtt.—X 
morsble  tumour  corresponding  to  the  first  descriptiuu  above 
given  fthouid  be  excised;  a  malignant  tumour  is  fixed,  nr.d 
c»n  nu-ely  be  advantageously  meddled  with.  In  excising  a 
|wrt»tid  tumour,  cut  as  much  as  possible  in  the  direction  of  the 
librea  of  the  facial  nerve,  and  keep  the  edge  of  the  knife  towards 
[be  tumour.  Simple  tumours  can  sometimes  to  a  great  extent 
,'  .ibelled  oat.  Facial  paralysis,  which  sometimes  follows  these 
;. -rations,  is  usmtlly  incurable.  Remember  the  size  of  the  ves- 
~^ii>  eoibedijed  in  the  parotid.  Kentember  also  position  of  Steno's 
duct,  a  wound  of  which  may  cause  salivary  fistula. 

Pelvis,   Znjoriei   o(   are   thus   classified   by  Birkett : — 1. 
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Contusions  involving  the  soft  pu^a  in  Mntact  with  Uie  oottliP 
of  the  pelvis.  2.  Fractarefl  and  dislocations  of  the  bones  farm- 
ing the  pelvis,  3.  Injuries  of  those  organs  in  relation  with  the 
jtelviii  which  ore  conneTt«d  with  the  functions  (A)  of  t 
ntion ;  (B)  of  generation,  male  and  female  ;  (C)  of  dr^»c 
.Ver  Bladdek,  Kectum,  Urethra,  Peris^i'm,  FaAtrTDBia.  t 

Penis. — Most  common  affections  are  Terereai.     Otli« 
congenita]  malformittioDS,  usually  nlight;  phimosis  and  | 
phiniosia ;  herpes  preputii,  warts,  elephantiasis,  cancer,  gi 
pi'iapiam, 

Penib,  CosoENiTAL  Malfohuations  op. — (l)H}'po«padi!Bi 
{2}episiiiu]ia3;  (3)  deficicncyof  coipusspongios-una  ;  (4)(fae)ienb 
nin;  be  hound  down  to  the  periniDum,  between  the  testes,  w>  as 
to  arch  forward  during  erection  (1  have  seen  one  such  case,  and 
I  think  Mr.  Ericlisen'a  case  of  '  Adhesion  of  Penis  to  Scrotum ' 
was  probably  exactly  similar) ;  (5)  adhesion  between  gluis  aiul 
prepuce. 

Hypospadias. — Urethrastopsshort  oDloweraurfnoeofpenia. 
Slight  degi-ees  common,  and  of  no  i-onsequence.  If  it  extmils 
farbHckwardfl,^.^.,so  that  the  urethra  opens  n par  the  rootof  thv 
penis,  both  urine  iuid  semen  are  emitted  at  right  angl(»  to  the 
penis.  But  even  in  aneh  cnses  paternity  is  not  alisoiulely  im* 
possible.  Plastic  surgery  u  sometimes  suecessful  in  siicli  casn 
(vule  Wood,  Med.  Times,  vol,  i.  1875  ;  Jordan,  Lanott,  voL  i 
1876). 

Epj8PADiAa,^TTrine  flows  from  a  groove  on  nppt^rsnrfitcv  of 
base  of  penis.     Always  combined  with  extrovenuon  nf  btmddfr, 

?■<■■ 

In  such  a  case  ae  4  (above)  divide  the  adhesion.  Congnnital 
adhesion  between  prepuce  nnd  glnna  may  be  torn  asundur  with 
anv  small  blunt  instrument.  "With  malformations,  the  following 
condition  may  be  obsseil  when  congenital. 

PitiHosis. — Prepuce  cannot  be  dniwn  back.  £ith«r  om- 
gmilal,  or  the  result  of  swelling,  uHuaJIy  inflammatorr  and 
specific,  of  the  prepuce  {acquired).  Con»e^uenct«  nf  Cong*^ 
tal  Phitnmis. — Locul  irritation,  balanitis,  cnlculoua  cnnnviiou 
between  prepuce  and  glana.  Urinary  olistruction  and  Tosiod 
irriluliou.     Mastui  bation.     IteHex  convulsions,  paralystw,  and 
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contractioiui  (Sayre).  Treatment  of  Coixgenitnl  riihnosis. — 
Circumcise.  If  circumdsion  l>e  objoctod  to,  success  will  gener- 
ally attend  steady  efTorts  repeated  day  by  day  to  draw  back  the 
prepuce.  Acquired  Phimoifis  must  be  treated  according  to  the 
iodications  of  each  case.  Generally  iH?st  in  bed,  cleanliness  and 
patience  suffice  in  an  acute  case ;  but  occasionally  it  is  absolut'Oly 
XKoessaTy  to  either  circumcise,  slit  up,  or  forcibly  dilate  the  pro- 
puce.  If  the  prepuce  be  itself  inflamed,  it  is  best  to  mei-ely  slit 
it  up  in  the  dorsal  middle  lino. 

Paraphimosis. — Tlie  prepuce  Ixibind  the  glans  stn ingles  it, 

and  cannot  be  pulled  forward  by  the  pitient      Trratmriit, — 

1.  Success,  except  in  old  cases,  may  genenilly  1x3  expected  from 

Mr.  Fumeaux  Jordan's  plan  of  compi-essing  the  penis  gently 

and  patiently  in  the  cavity  formed  by  hollowing  slightly  tlie 

palms  of  the  two  hands  and  then  opiK)sing  them.     Soon  the 

cedema  yields,  and   then  the  imraphimosis  is  i*oduced   by  the 

fingers  and  thumbs.     The  preliminary  compi'ession,  if  gently 

and  patiently  done,  makes  Ijearablo  an  otherwise  intoleriibly 

painful  procedure.     2.  In  ca.«!e  of  need,  th(j  following  oix»ration 

may  be  done :  di'aw  the  glans  forward,  Hhen,  p.issing  the  point  of 

a  narrow-bladcd  scalpel  into  the  sulcus  on  the  doi'sum  of  ilu'  ]XMns, 

make  a  perpendicular  incision  about  one-third  of  an  inch  in  length 

through  the  integuments  at  the  lx)ttom  of  the  groove  dii-ectly 

across  it.* — Erichsen.   Thus  the  constricting  hind  is  divided. 

Herpes  Pheputii  may  be  misfeiken  for  chancre.  Distinguish- 
able by  its  extremely  superficial  chai-acter,  by  the  number  of 
vesicles  at  first,  and  afterwards  by  there  being  nothing  to  see 
except  excoriation  and  pus.  Lasts  a  few  days.  Rejidily  euro*! 
by  washing  once  a  day  with  hot  water  and  divssing  with  zinc 
ointment.  Patients  subject  to  it  slumld  never  use  sonp  to  the 
party  but  wash  daily  with  water  only  and  dry  thoroughly. 
Pexis,  Warts  ox. —  Vvh  Cuxdylomata,  and  Syi'hitjs. 
Pexis,  Cancer  op.  Epithelioma. — (Scirrhns  is  extrtnuely 
rare.)  Usually  commences  after  middle  life,  on  the  glan^,  as  a 
firm  warty  growth,  with  a  bixwd  base.  Its  progress  resembles 
that  of  cancer  elsewhere,  but  it  is  usually  slow,  and  it  seldom 
infects  other  organs.  Treatm^tnt, — Thorough  excision.  Amputa- 
tion not  necessary  where  a  clean  sweep  can  b^  effected  without 
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PENJS. 
fo  radical  a,  measure,    ^yhen  there  is  anffiraent  doubt  about  V 
dinyiioaia,  give  ti  f^ir  trial  to  antisyphilitic  remedies. 

Pekis,  Ganorese  OF.^Beaides  the  ordinoiy  simple  fuiJ 
Hpecific  inflamnintions  to  which  the  ot^o  ia  liable,  Htunphry 
instances  the  foUowina;  as  i-ecorded  caui^es  of  gangmie  :  typhus 
and  paiTtpIegin. 

Paiapish  is  rather  &  symptom  than  a  disease,  and  points  to 
one  of  two  classes  of  causes :  (1)  reflpT  irritation,  r.g.,  from  gon. 
orrhoNi,  prostatic  disease,  and  injuries  to  penis;  (2)  p&nUfseB, 
f.g. — From  injuries  to  spinal  curd. 

The  penis  is  liable  to  many  other  affectiona  common  to  the 
ordinary  tissues,  and  these  are  frequently  mistaken  fur  specific 
alTections ;  e.g.,  I  have  known  one  of  the  most  able  speiciaUBts 
in  London  to  diagnose  an  infi.amcd  lymphatic  na  a  hatxl  chiuicre. 
Pkhbitia  occui-s  occasionally,  proJiunng  the  ordinary  s;-mptuiaa. 

Pemih,  Ikjcrieb  of. — Chief  points  in  connection  with  thaM 
are  that  (1)  ext«nsive  contusion  produces  priapism,  lasting  for 
days  J  (2)  wounrls  should  be  carefully  adjusted  and  unitod  by 
sutures ;  (3)  bleeding  is  easily  arrested  by  cold  and  pressure ; 
(4)  swelling  of  the  penis  in  children  should  suggest  the  poa- 
sibility  of  a  string  tied  round  the  organ  having  be«n  hidden  by 
the  swelling. 

Pericardii  ParaoenteBia. — ft?  Pabacestesib  Pebicaiuiil 

PeTinsmn, — Chief  affections  are  abscess  and  fistula,  florid 
and  a  niisjilaced  testicle  in  the  perJaieDm  occur  very  rarely. 

Perin-bum,  Abstess  in  the, — Commonly  ai^tmd  by  a  sli^t 
urinary  extravasation  behind  a  stricture.  St/mplomr. — Ac  flnt 
att«ntion  is  atti-ncted  by  fever,  perhaps  rigc-i's,  and  pain  In  th» 
region  of  the  bulb.  A  Lard  lump  is  felt ;  this  ini-mnom  sad 
softens.  TrealjiuTit — Open  early ;  incise  in  the  middl«  limi 
1  f  a  stricture  co-es  ist,  it  is  good  practice  to  divide  it  at  tlie  mib« 
time  (external  urethrotomy).  At  all  events  the  stricture,  bouig 
the  cause  of  the  abscess,  muat  be  treated. 

PERi*r.EAL  FiBTOLA. — A  result  of  perina-al  aheixes.  OtnanJiy 
closes  what  the  original  stricture  of  the  urethra  ia  curud.  Peri* 
meal  ti^tulro  occasionally  have  their  oiigin  in  comimmtiYoly  re- 
mote alTections,  e.g.,  cancer  within  thv  pelviiJ,  In  ord«r  to  cor* 
a  perinieal  list  n  la,  it  maybe  necessary  to  (1)  teach  tiio  patient  t» 
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letmse  himself  four  times  a  day,  or  {2)  to  incise  tbe  fistula 
or  (3)  to  raatei-ise  it ;  (4)  it  ia  to  be  remembered  that  the 
o  of  a  amBll  calcnlua  niay  prevent  healing, — {Thompson.) 
Pebis.ecm,  Lnjubies  to. — Causes. — Blow-s  received  in  climb- 
ing over  milingB.  ic,  or  being  thrown  on  the  pommel  of  tbe 
Eaddle.    Pre^urc  of  child's  heud  in  parturition.    The  injuries 
vaiy  in  serionsnesa  from  slight  bruiies  to  injuries  involving  sucb 
mt  etructui-es  as  the  urethra,  rectum,  and  bladder.   Pai-- 
ition  may  reeolt  in — 

Buptured  Perinaruin. — Vtti'iee  much  in  extent.  The  more 
Vx1«n&ive  ruptures  often  allow  the  walls  of  tbe  vagin»,  rectum, 
<  r  bladder,  as  well  as  the  utermt,  to  prolapse.  The  utmost  on- 
i-pyance  maybe  caused  by  inability  to  bold  tbe  fjeees.  Treat- 
,  ,^nt, — Sutures  should  be  put  in  at  the  time  when  the  injury 
1  i-cora.  Otherwise  it  ia,  except  in  trifling  cases,  advisable  to 
1-jstpone  the  operation  until  the  child  can  be  weaned  and  the 
iiiiither  restored  to  tbe  best  attainable  health.  Operation. — 
StAlpels  with  diort  and  with  long  handles,  foresps,  long  and 
-liort,  strongly  curveij  neL'dles  with  handles  (e.g.,  Baker  Bi^wn's 
np«dle),  sntui-es  of  silk,  whip-eord,  and  silver  or  catgut.  Liga- 
■sartery  fbrcep3,&c  Handled  sponges.  Duck  bill  speculum; 
Lithotomy  position.  Ajssistaut  holds  duck-bill  specu- 
i  against  antt.'rior  wall  of  vctgina.  Porimeum,  &c.,  shaved, 
«  flaps  of  eldn  and  mucous  membrane  are  marked  out  on 
X  Bide  of  rupture,  involving  pai-t  of  the  vaginal  surface  of 
» tooto- vaginal  aeptom,  and  widening  aomewhat  towards  the 
le  of  the  perinieum.  The  flaps  to  be  retleot^d  thoroughly, 
N  tbe  Blightest  bit  of  mucous  membrane  to  be  left.  But  the 
m  need  not  lie  removed  altogether,  should  rather  be  left  and 
n  together  over  tbe  vaginal  edge  of  the  wound.  Pass  poa- 
ir  >atare  first.  It  Fhould  go  through  recto-vaginal  septum, 
it.,  should  never  appear  in  the  rupture  at  all.  Suture  to  enter 
d  lakve  akin  at  one  inch  from  edge  of  wound.  Fasten  on  two 
Jl^alsBtic  cathetei',  or  else  use  button  suture.  When  deep 
)  tightened,  wound  gapes  superficially.  To  remedy 
■  few  small  silver  suture,',  Bofjre  sutures  ure  tightened. 
tuorrhage.  Iced  water  usually  recommended  for  this. 
I  think  hot  watt-r  will  be  found  to  answer  better  (120"  to  130° 
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Fahr,).  The  hiBmorrhiige  wiU  be  less  if  the  mucons  memltiwie 
only,  without  any  of  the  Bubjaceot  erectile  tissue,  be  ehaveil 
ofi'(T.  Smith).  To  [es^en  tension,  the  superficial  fibres  of  Uie 
sphincter  ani  may  be  divided  laterally ,  or  lateral  incixiona  may 
lje  made  a  short  dietaucc  outside  the  external  cndd  of  the  BUtures. 
Bowels  abould  have  been  well  opened  before,  and  should,  after 
the  operation,  lie  kept  closed  by  liq.  opii  ni  x  his  i/w,  for  a  fort-_ 
night.  For  ten  dnys  (b'aw  off  urine  thrice  a  day  with  a  catheter  J 
and,  for  a  week  or  two  afterwards,  patient  sliould  nrinate  c 
her  hands  and  knees.  Pay  attention  to  the  diet.  Keep  t 
wound  and  vagina  clean.  After  washing  with  an  antise 
lotion,  dry  carefully  and  gently.     Iodoform  drearan^B. 

Periostitis. — Vvk  Bone. 

Phagedsena.— Ftrfe  Ulcers  and  Syphilis. 

Pharynx. — Its  chief  affections  are  inHammation,  aliscess, 
I  umours,  epithelioma,  syphilitic  disease,  ulceration,  wounds,  and 
presence  of  foreign  bodies. 

CONGEKITAL  DiSCOSTlNUlTV  OF  PhABI-KX  AHD  tEsOPBAOl 

A  complete  monograph  on  tliis,  by  Ilott  of  Bromley,  is  in  Pat 
Tramaet.  for  1876. 

Acute  Diffuse  Pii.\bysgitis. — Highly  dangerous.  Usu 
spituds  from   fauces.     DyspntEtt,  dyaphagio.     Great  swelli 
internal  (and  often  also  external).     Progreis  rapid,     Termitu 
/iim. —Usually  death,  in  a  few  daj-s,  either  suddenly  or  wift 
signs  of  sioking,     Pathology.- — Inflammation  of  cellular  t 
of  pluiryDxandofoasophagus:  greatcedema;  often  suppurutioafl 
Tveiitiiumt.  —  Supporting,  stimulating.     Enemata.     Qnimne. 
Laryngotomy  to  avert  danger  of  suffoi-ation. 

Post-Phartnoeal  Abscess.  —  Moat   fi-equent  in  infancy. 
Causes. — (1)  Caries  of  the  cervical  ver(«brs,  (2  and  3)  catarrhaL'g 
and  nlccrative  phni-yngitis,  (4)  erysipelas,  (5)  syphilis, 
causes  are  (S)  mea.ilea),  (7)  scarlatina,  iind  (8)  traumatic  i 
fluencea.      Sigm. — Fever,   dyspntea,  dysphagia.      Fluotuati 
aweUing  felt  on  palpation.     /"roynMw. ^Specially  <langerous  II 
children,  because  in  them  it  may  escape  recognition.     One  ^ 
two  cases  sre  recorded  in  which  it  has  opened  a  consider 
blood-vessel  and  led  to  hsemon-hage.     But  this  accident  x 
be  very  rare.     May  open  externally  in  neck.     TrtalmeiAM 


iiDctDi«  with  an  abscess  knife  having  its  blade,  except  near 
le  point,  protected  by  lint.  Finger  may  be  used  as  a  director, 
ccording  to  the  character  and  origin  of  the 

Ulcebs  of  Pharynx,  usnaUy  syphilitic  in  adiilts  and  some- 
*lim«  strumous   in  cliildren.     Trealnient. — See  Treatment   of 
STrHfLis  and  Scbofl'la. 

DlLATATIO!(S  4ND  PoitJHES  OF  pHARyNs  occur.    Food  is  apt 
t«;la.l;;rv  jri  tlifm.    Diagnose  by  the  history  given  by  the  patient. 
'  !>'times  occurs,  or  patient  may  be  able  to  empty 
'  iial  pressure.    Secondary  laryngitis  may  occur. 
I  ..jiEitts  Bodies  in. —  Vide  tEsopHAOus, 
?[(  MiYN\,  Vec.etation  is. — See  Jo«e. 
PhimonB. — Vide-  Penis. 

Prostate.  —  Chief  AffectiwiS.  —  Inflammntion,  acute  and 
*»^nie  ;  abscess,  periprostatic  abscess ;  hypertrophy ;  airaple 
'~         w;  atrophy;  tubercle;  cysts;  malignant  disease. 

Pkobtate,  AciiTE  Im'lamuation  of. — Counts, — Gonorrhoea, 

^tis,  Bti-oug  injections,  cauterisation,  mechanical  injuries, 

}a,,  Erom  sounds.     Catching  cold,  alcoholic  excesses,  and  sexual 

BJtement  will  determine  an  attack  if  eome  other  influence 

S,  such  Hs  gonorrhoja,  gout,  or  rlieumatism. — i^ifinptmits. 

d  pain  extending  into  loins  »ud  back,  weight,  and  fulness. 

eqoent  and  painful  micturition,  especially  painful  at  the  cloae 

t  tiie  act.     Pain  becomes  shooting  and  throbbing.     Anal  and 

eal  teudernesa  and  fulnees.     DefiOcation  painful.     Mictu- 

u  often  difficult  or  impossible.     Fever.     Pus  in  urine  when 

}  bursta.     I'rr  anvni  the  prostate  can  be  felt  enlarged. 

Kicamay  be  induced.    Treatment.— Rf^^t  in  bed.     An  aperient 

D  coounence  with.    Antimony.    Acetate  of  potusb  in  full  doses. 

n  to  twenty  leeches  to  perinteum  and   round   anus,     }{ot 

^p-bath.     Poultices  to  perinteum.     detention  usually  relieved 

y  hot  baths  and  liq.  npii.     Or  a  soft  catheter  may  be  passed. 

tnlfl  remains  for  a  long  time   afterwards  enlarged  and 

.,  obstructing  flow  of  urine.     01.  Santalini  iu  gonorrhoea! 

Peootate,  Chronic  Ikflammation  or. — Usually  a  sequel 
Generally,  but  not  always,  enlargement  of  the  gland. 


310 


PEOSTATE. 


Obsttaction  to  pa,8t»ge  of  urine.  Aniil  and  pemaeni  pmn. 
Gleety  discharge.  Sometimes  nocturnal  emifisiouB.  Fain  in 
Bexual  intercourse.  Irritable  bladiier.  Treatment.  —  Rest, 
lingular  and  imstimulating  diet.  Tonics  and  stomnchics.  Iron, 
with  a  mild  aperient.  Counter-irritation  to  peiinieuai.  For 
the  noctumat  emiEsions,  make  three  or  four  nppUcatious  of  a 
solution  of  nitrate  of  silver  (gr.  x-xxx  to  gj)  to  the  prostatic 
part  of  the  urethra.  As  Bii'  H.  Tliompson  says, '  To  be  successful 
an  efficient  instrument  is  absolutalj  necessary,  iis  well  as  care  in 
injecting  the  fluid  at  the  right  spot.'  For  enlargement  of  proa-  - 
tate  left  by  acute  inflammation  give  a  prolonged  co 
iod.  and  pot.  bromid. ;  sea-bathing  and  tonics. 

PttOBTATic  Abscess. — 1.  .^cnfe.^When  prostatitis  leads  t 
abscess,  the  acute  symptoms  persist  for  more  than  a 
two,  pain  and  tenderness  increase,  rigors  probably  occur,  a 
the  prostatic  swelling  may  throb.  Fluctuation  may  be  1 
sooner  or  later,  perhaps  per  rectum.  Abscess  tends  to  c 
into  urethra,  more  rarely  into  rectum.  Either  termination  S 
of  good  prognosis.  In  exceptional  cases,  abscesses  recur  a 
and  again.  Trealmmi. — Incise  early  in  the  median  line  of  tbe 
perineum.  Foment  and  poultice.  '  When  the  suppuration  is 
due  to  stricture,  and  probably  eitiavasation,  the  propriety  of 
dividing  the  stricture  and  laying  open  the  pei-inteum  down 
to  the  prostate  cannot  be  rjueslioned'  (Biyant).  2.  Chrome 
ProBtalie  j46«mM'.~— Either  a  setjuel  of  acute  abscess  or  the  direct 
result  of  old  stricture  of  urethra.  Whole  prostate  may  be  de- 
strayed.  Condition  always  serious.  Chronic  cystitis,  progressive 
emaciation.  7'reatmenC, — Kest,  highly  tonic  and  soothing  regi- 
men, fresh  QJr.     Sometimes  perinsal  incision  is  indicated. 

Prostate,  Hvpertkophy  of. — A  senile  affection.  NeverJ 
occnrs  before  fifty,  usually  over  sixty.  But,  of  old  i 
attacks  no  greater  a  proportion  than  one- half,  A 
constituent  of  the  prostate,  but  chiefly  the  muscular  and  fibi 
elements.  Knlai^ement  may  be  genei-al  or  limited, 
latter  case,  an  outgrowth  sometimes  occurs  from  the  centre  a 
the  gland  backwwiis  towards  the  bladder,  improperly  called  H 
'  enlarged  third  lobe.'  Either  lateral  lobe  may  be  disprc 
tionately  hypertrophied.    Isolated,  almost  independent,  tutuot) 


PBOSTATB. 


B^K       (njaoata)  are  veiy  common  in  the  substance  of  b,^'{)L'rti-a|)!i 

^^H       proet*t«e.  They  contain  very  little  glaudulur  Giibstiince,  nnd  that 

^^M       'U-Joveloped.    ^ffcl  on  the  ;7re(Arn.— Piostitic  part  of  ui-ethm 

^^^1       is  Irngthened,  and  its  antero-posterior  diameter  iiici-ea^od,  while 

^^^1      'ti  trauBverse  diamet«r  is  leseued.     Its  direction  is  altered  in 

^^^H     a  tuonoer  which  variee  according  to  the  part  of  the  gland  which 

^^r     ^  enlurged.     The  urethra  t&kes  an  abuoruuvl  curve  whow  con- 

■  «arity  cotresponds  to  the  lateral  lobe  roost  enlnrged.     So  also 

tfce  vesioo-uretbral  orilice  takes  a  crescentic  form   with  tlie 

**Oiiaivitj  towards  the  enlarged  lobe.     When  the  '  thini  lobe ' 

***  enlarged,  the  urethra  in  bent  suddenly  upwarda  in  fiont  of 

■  *—    C>ocasiot)al  outgrowth  of  median  portion  of  prostate, 

*^|ipmg  vesicD-iirethral  orifice  as  a  vslve,  which  obstructs  the    | 

■'■^Dw  of  urine.      Si:e   of    enlarged   prostate  often   very 

**»  "ierahle.     Diametei-  of  over  four  inches  and  weight  of  twelve    I 

^^*jnceg  known.     A  weight  of  even  one  ounce  signifies  hyper-    i 

"*^^*^pliy.  Consistence  varies.  Symptomt, — (Tn  earliest  stage  «i7.) 

"•-diminution  of  forcfi  with  which  urine  is  pjected.    Frequent 

*^*^BBre  to  micturate ;  micturition  is,  as  it  were,  incomplete.    Un- 

^^^^"•fflOflss  and  weight  about  perineum  and  neck  of  bladder. 

*-   *ii(smus.     Htemorrhoidii  tend  to  develop.     Sometimes  flat- 

■^Sned  stools.    After  a  time  (ihronic  cystitLs.    Bomettuiea  urethral 

■  *  -•jcharge,  or  freijuent  ei-ections  of  penis.     Urinary  obstnictioa 

*-  *=*.crw6e8 ;  bladder  overflows  at  night,     Bladder-dulnesa  tends 

*^^^*  ascend  higher  and  higher  in  abdomen.     General  health  gets 

^^•jrse.    Acciilenta]  circumstances,  f.g.,  slight  excesses  bring  on 

'"*'*-'t(M.'ks  of  retention.     Small  h tern orrh ages.     Urinary  changes 

"^  *^Kiii!ar  to  those  fi  chronic  cystitis.     Neutral  or  alkaline  reao- 

^  *«3n.    Mucus.     Phospltatic  musses,  soft  and  white.    Mueo-pus. 

■^-^iiu/nniU  is  usually  cietermiiieil  by  examination  with  the  left 

*^*»>'linger  in  the  rectum.     Information  may  be  thus  acquireil 

*^<^ncerning  the  size,  shape,  and  ciuisistence  of  the  prostate,  and    | 

*^'^>iiceming  the  presence,  absence,  or  position  of  fluctuation.  Such 

'-^uniiiation  is  assisted  by  simnltaueouslymanipulatingacatbeter 

'*»  the  urethra.    '  If  the  catheter  has  passed  easily,  say  for  nine  or 

'^^xi  inches,  and  still  no  urine  flows ;  and  if,  in  addition,  while 

'^^llow^ing  its  course,  the  handle  has  become  more  than  usually 

'^^Jirened,  there  will  be  little  doubt  in  respect  of  the  existence 
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of  proBtatic  enki'gement '  (Thompson).  Wlien  the  catheter  ww 
deflected  laterally  in  ptLssiDg,  the  side  tovMr-U  which  the  luiudle 
turns  is  probably  the  more  enlarged.  An  examination  should 
be  made  with  a  short  bc-ited  sound,  auch  as  that  pictured  in 
Holmes's  SysUm,  toI.  iv.  p.  926;  or  one  of  those  described 
and  illustrated  by  Teevan  in  Lancet,  vol.  i.,  1S60.  With  thia  > 
posidble  calctilua  should  be  searched  for.  Stricture  of'  fVcfAru 
contrasts  with  pi-ostatic  obt>truction,  iu  that  (1)  U  occurs  ante- 
riorly to  prosbitic  urethra,  (2)  it  appears  before  middl«  lifc, 
(3)  the  stream  of  urine  ie  more  diminished  in  Totume  (in  pro«- 
tAttc  obstruction  it  is  rathei' force  than  Tolume  which  islwaened). 
Other  cunditioDs  from  which  prostatic  enlargement  has  to  bn 
distinguished  (though  it  may  co-exist  with  them)  are  wMMoi 
CfilcfUui,  tviitoiir  of  t/ie  bladder,  alonij  of  the  bladder,  pamljfnt 
of  lh«  bladder.  Compai'e  with  the  symptoms  of  these  givvn 
under  Diseases  of  tiie  Bladder.  Trealnmnt. — A  catheter 
eboold  be  passed  twice  a  day,  oflener  where  uiinatioa  is  ex- 
tremely feeble.  But  see  end  of  section  on  '  Stricture  of  Urethra ' 
for  an  account  of  the  dangers  of  catheterism.  Keep  the  patient 
in-doors,  warm,  and  at  rest  during  commencement  of  tretitmeDt. 
Patient  should  leurn  to  catheterise  himself.  Eltstic  instruments 
preferable.  Silver  prostAtic  catheters  are  either  made  nitb  a 
large  curve  or  else  with  a  short  beak.  Great  irritability  of  the 
bladder,  disturbing  sleep,  may  I'equii-e  a  vulcanised  indi.i-rubbei 
catheter  to  be  tied  in  all  night.  Treat  coincidently  auch  com- 
plicatioDS  as  catarrh  of  the  bladder  (qvod  ride).  Attend  to  tlie 
general  health  and  regulate  the  babita.  Clothe  lower  limtw 
u-anuly.  Opemtions  on  diseased  prostate  are  by  most  Kui^eons 
avoided. 

If  in  the  performance  of  a  lithotomy  on  a  patient  witli 
enlarged  prostate,  isolat«d  growths  be  felt,  they  should  bo 
enuclenbed  with  the  finger  (Fergusson),  and  if  a  pendulous 
growth,  such  as  is  sometimes  tlie  condition  of  the  '  third  lobe,* 
it  sbonld  be  removed.  (.Sm  E.  Hiu-rison,  AtrtL-CAi.  Tmtu^ 
lf*S2.) 

Pbostatb,  ATRorHV  01'. — UnuKunl  and  unimportant. 
Prostate,  JIauqka>t  Disease  or. — £ne«iihaloul  Is   tiw 
form  which  affects  this  gland.     Occurs  only  in  childhood  nad 
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at  advancing  age.  Progress  very  i-apid  in  children.  The 
symptoms  are  the  usual  ones  of  cancer,  added  to  those  of  pi-osttitic 
obstruction,  including,  especially,  sevei'c  pain,  occasional  htemor- 
rhages,  and  cachexia.  Lympliatic  ghxnds  of  lumbar,  and  some- 
times of  iliac  region,  enlarge.  Urinary  deposit  may  exhibit 
cancer  cells  when  examined.  2'reatment. — If  catheterism  ainnot 
be  avoided,  be  as  gentle  as  possible.  Believe  i»ain  by  anodynes, 
izc.  Treat  haemorrhage  on  general  principles.  Support  the 
general  strengtli.  Perhaps  Chian  turpentine,  Avhich  Clay  ap- 
pears to  have  found  useful  in  carcinoma  uteri,  might  be  fairly 
tried  hei-e. 

Pbostate,  Tubercle  of. — Verj*  rare.  Always  secomlaiy. 
Symptoms  probably  raise  a  suspicion  of  calculus;  but  no  stone 
being  foimd,  and  coincidence  of  symptoms  of  tul)ercle  elsewhere, 
correct  the  diagnosis.  Avoid  instrumentjil  interference;  pro- 
tect from  other  sources  of  irritation ;  and  ti-eat  the  tul^i-cle  and 
its  results,  t,g,^  abscess,  on  genoml  principles. 

Prostate,  Cysts  of. — Small  cysts  sometimes  occur.  Often 
numeroas;  often  contain  small  concretions.  Probably  dilata- 
tions of  gland- tubules.  No  known  symptoms  of  con>equence ; 
therefore  no  treatment.^ 

Psoas  Abscess. — i<eti  Spine,  Caries  of,  nho  AiiScEss, 
Chroxic. 

Psoriasis. — A '  squamous '  disciise  of  the  skin,  always  (rlironic, 
often  recurrent— esj>ecially  in  spring  and  autumn — often  syplii- 
liticy  sometimes  hereditiiry.  The  sufffrei-s  are,  for  the  most 
party  in  perfect  health,  except  Avhen  syphilitic.  Infants  and 
veiy  old  people  are  almost  exempt.  Psoriasis  is  a  sup»:*rficial 
dermatitis,  without  subepidermic  effusion,  i.e.,  Avithout  causinp: 
vesicles.  It  forms  red  spots  or  patches,  covered  with  Avhitr, 
shining  (epidermal)  scales.  The  classification  of  psoriasis  into 
many  varieties  is  of  little  more  than  nominal  imix)rtin(e,  ''.y., 
pisoriasis  guttata,  psoriasis  diflusa,  psoriasis  circinnata  ( former I3' 
'lepra  vulgaris'),  psoria.sis  nummularis,  tS:c.,  psoriasis  pal- 
pebrarum, psoriasis  scrotalL^  psoriasis  palmaris,  psoriasis  plan- 
taris,  kc,     JJiaynosU  of  Syphilitic  from  common  Pson'fisi'i. — 

'  The  above  account  of  di:«aMes  of  the  prostate  is  chicily  condensed  fr«)!i\ 
tbe  writings  of  Sir  Henry  Thonii>son. 
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Syphilitic  is  (1)  genei-aJly  dnrker  in  colour,  (2)  mrely  i 
knees  and  elbows,  (3)  is  freqneotly  pnlm&r  «ntl  pl&ntar — tb^^. 
Utter  is  dwaya  syphilitic,  (4)  may  lead  to  pninful  fisKura,  mic^»j 
oven  nlcers.  Non-specific  pEoriasis  has  for  iu  fttrourite  seats  tW-^^ 
extensor  sides  of  the  knee  and  elbow  ;  because  there  the  skin  if 
coarse  a.nd  dry.  Of  course,  the  histoiy  m»y  Ik  inquired  inlc^K^' 
ZVf  f men f.~— Vigorous  external  treatment,  and  arsenie  intei^L^^ 
nally.  Begin  vith  two  Turkish  baths,  or  several  ir&rui  bftthcc;^ 
using  plenty  of  soap.  Locally,  prefer  un^.  pids.  Olive  cil,  m 
conjunction  with  repeated  baths  may  suffice.  Crocker  reocscwa 
mends  thymol  ointment  (gr.  x-xxx  to  ^J).  Ung.  Acidi  Cbr-wr^^j 
fiophanid  (gr.  xx  to  |j)  (liable  to  etaio  linen).  Begin  wii— ^^ 
three  minims  of  Iicj.  arijenicalia  three  times  a  clay,  and  p-iirliiirM  ^  , 
increase  to  six  minims.  Note. — -Arsenic  at  first  appears  .^ 
aggravate  the  disease.  Give  it  a/icr  meals.  Other  inlcrm  -^ri 
wmedies  are  tinct.  cantharidis  and  iodide  of  potaainm  ( 
doses). 

For  syphilitic    psoriasis,    rely   mainly   on    ordinaiy  »m 
syphilitics. 

Pyemia. — A  disease  characterised  by  i«mitteut  fevw  (J 
intermittent)  and  the  furmatton  of  multiple  collections  et 
in  vaiions  parts  of  tlie  body.     It  is  a  near  ally  of  septio^ 
and  of  ordintiry  flurgieal  fpvcr ;  but  the  BCfltt«F«d  abwena 
characteristic.     Causes. — The  immediate  cause  is  granted  Ic 
the  absorption  of  pus  or  of  septic  material  into  the  blood, 
is  still  disputed  whether  pus,  in  order  to  produce  pyvmia,  ica 
be  ]>utrefying ;  and  it  is  still  uncertain  whether  the  immeAi"!*   j 
cause  of  pytemia  can  be  absorbed  through  the  i 
bnuies,  or  whether  it  can  enter  only  through  an  open  wo»ioi   i 
Advocates  of  the  germ  theory  suppose  tliat  almost  every  o# 
of  pyemia  is  due  to  the  enti'ance  of  microscopic  germs  i*'"  I 
Open  wounds,  and  jiroduce  strong  experimentnl  proof  of  tl^  I 
belief;  but  how  those  gt^rms  cnune  the  multiple 
not  so  clear.     The  Immediate  cause  of  each  scattered  ■ 
('  metastatic '  abscesses  they  are  often  called)  is  venous  thn-* 
bosis  and  embolism;  but  what  is  the  exact  way  in  wliirli  ^ 
thrombosis  is  brought  about)     Some  of  the  absccese«  D«ar  * 
original  wound  are  merely  t«rminiitions  of  lymphatic  infti 
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n.i.iii'ii-,  n  lr«ck  of  inflamed  Ij-niphnt.ics  Iwing  sometimes  trnce- 
able  to  tti«u  from  tlie  wotiud.  C'uaes  of  pytemtit  RomelimeB 
occur  apparently  Bpoiitaneoiis  in  origin,  und  ai*  called  "idio- 
pathic pywmia.'  It  miiBt  be  remembered  tliat  tlieir  idioputhic 
^         E  rat*  uu  Df^ntive  evidence  only. 

CvnditioHt  predirpnrinif  to  I't/a-mia  are  (1)  bftd  ventilRtion 

A  foal  tax;  (2)  accumnlntiou  of  many  woundii  in  one  ward ; 

t  of  biiTing  aick-roomB  thoroughly  fl.nd  periodically 

;  (4)  dirty  and  careless  dres^itig  and  nursing  ;  (5)  un- 

''  tneildling  with   aiid    disturbing  injuries;   (6)  bad 

,  (7)   other  anaJogoua  conditions,     A  eecond  set  of 

C»tuM  belong  more  personally  to  the  patient.     They  include 

(1 )  drunken  habits,  (!')  old  age,  (3)  weak  constitution,  (4)  un- 

blenns  and  restlessness.     Miiny  slight  mses  of  feverish- 

B  been  converted  into  acute  blood-poisoning  by  severe 

,,  ascending  a  mount«iii.     "You  will  find  in  every 

e  tlutt  fatigue  has  a  larger  share  in  the  promotion 

P  pemuasion  of  disease  than  any  other  single  cau3,il  condition 

H  can  name '  ( Paget).     '  After  wounds,  children  ai-e  singiitarly 

e  from  pyiemia'  (Paget).     Pntliology. — The  natnre  of  the 

cbaa^  in  the  blood  is  uaknown.     Locnlities  nttncke'l  are  (1) 

joints.  (2)  viscera,  (3)  serous  meiahi-nnes,  (4)  mucous  membranes, 

1^)  (kin ;  and  to  these  may  be  added  the  veins,  lymphiitics,  nod 

■wUnlir  tuerue  thi-oughout  the  rest  of  the  body.     In  the  vtsceni 

Wr  found  low  inflammations  and  metastatic  abscefises.     The 

^wted  joints  and  serous  cavities  are  inflamed  and  filled  with 

""■     R>:temal  to  the  joints  are  (edema  and  flushes  of  i-eJness. 

'       '  I  tef]  mucous  membranes  are  inflamed,  and  may  give  vent 

'  iliBciiarge.     This,  in  the  case  of  the  ^^tro-intestinal 

i-.iiiscs  dian-hcca  and  even  vomiting.     When  the  bikinis 

afTccled  blood-poisoning  usually  shows  itself  as  erysipeliut,  a 

le  specifically  diitioct  from  pjn^mia,  or  as  pustular  inflom- 

I  Bttion.     Veiiw  become  the  seat  of  thrombosis,  with  or  without 

t  inflammation.     Jaundice  and  suppression  of   urine 

I  *Wietiiiiee  occur  in   the  course  of  pytemia.'     Symptntiui  and 

ICoitrit — I.  Of  Acute  Pyemia:  rigors  and  feeling  of  illness. 


liief  Ihcn 


■wiiik  or  vithoot  j*tindund 
Bb^  Mxd  fi«qnet)t  pulse, 
of  wonnil.    Ten- 


[  ^ji.    3L  S»b-aaiU  or  CAronJc 
TjiMJi  :  a  ^finl  tarn  jmiMMtt,  nwcwtJialy,  tbe  fiiUovi^ 

1  &7  and  mfcanJ,  its  edgis  swollen.  Has 
IUb  and  teDderaen;  bomnnng 
mt  twma  near  tbe  «oawl ;  twigh- 
>  fatal.  Luge  Ijmphatiei 
FercrooDtiiitKs;  ten- 
m  vBoaUy  eenaoAaA 
with  i^en.  DiataBt  jointB  sweU.  Ph^ranTe  emacntton; 
jdlow  ikiii ;  no  dmp ;  no  sppctit^ ;  dspoodency.  Ooogh ; 
pMn  in  doA  (initiating  pleorwy  or  iMtutstio  pneumouik). 
TiK^BB  famd  aixl  4nr-  B«4-sgTi«,  OnasioiwI  tlvtiriaiB. 
Eyn  dalL  VxBmUj,  otter  pnetntioa  »nij  ilaitli.  Dttntiao 
of  snVante  pjsinia,  two  to  four  woeks :  of  chronic,  om  to 
fi««  anUbs.  iVo/MOM. — Of  Kote  ca««H,  pructtcall;  ho|iiittM'. 
Chnwic  and  nuld  cases  may  re<:over,  eeiicfinllv  if  prine  iiiiwii 
can  be  Kmored.  SonMUiing  alsa  dependti  npon  Uie  posttioB 
and  e3tt«nt  of  the  supparaooo  fori.  iSiget  reUtvs  a  case  wkiefc 
lasted  thme  ye«»  aad  fimdl.r  reooTBRid.  Trealmfii/.— Otiidlf 
propbvlaictM;.  It  iacla>l(»  the  whole  lut  of  treating  Mxnntitg 
[aoperly  (^tfaxf  vide).  Cleanliness,  quietness,  Ac.  Anliscptic 
treatment,  drainage,  rest,  &e.  Uoepitnb  pi'operly  situaled. 
arrsaged,  and  veotiluted;  wards  periodkally  cleaiwed  uul  di»- 
inibcted ;  clean  bedding ;  obedient  and  senaibin  curws.  liVhKi 
pjncmia  is  actoully  developed,  plenty  of  freab  air,  diltgeut  n\a»- 
iag,  feeding  with  milk,  eggs,  ibc. ;  cooling  drink  ;  qiiimns  (&-1S 
giuina  for  a  dose);  morphia  Ht  niglit;  b}'poeul^bit«  of  mida 
(gi.  XX every  two  houra);  warm  baths  and  wnii>ping  in  blankets 
to  pi-oduce  copious  diaphoresis.  In  chronic  py»iuia  ampubitiai 
m&y  be  indicsted.  Liq.  ]K)tAasfi!  {$}  ff  dif)  to  remove  pji 
deposits  (Pnget). 

•  I'atltnaiT  ia  Uolmris't  Sytlrm. 
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Pylonis,  Exciuon  of.— Up  to  the  end  of  ISS'2  partiul  ^s- 
trectomj  bad  been  clone  29  times,  4  pitieuts  only  surviving, 
the  rest  dying  before  the  9th  or  10th  day.  But  in  many  of 
the  fatal  cases  the  patient  was  in  a  very  worn-out  and  unfavour- 
able condition ;  27  were  cases  of  tumour,  2  of  chronic  ulcer. 
Both  the  ulcer  cases  recovered.  Pean  first  excLsed  the  pylorus. 
But  Billroth  and  Wiilfler  were  the  first  to  do  so  succ(?s.sfullv. 
Three  fonns  of  excision,  (1)  pai-allwl  to  right  costal  margin, 
(2)  transverse,  (3)  verticil,  in  or  near  linea  uUmi.  Antisej^tic 
precautions.  Frequently  adhesions  cause  gi-eat  <lifficulty.  As 
a  rule,  divide  them  lietween  double  ligatui*es.  Jiut  tliey  may 
involve  vena  portoe  or  even  vena  cava.  Afroct4'd  glands  sliould 
be  removed.  Stomach  opening  often  too  hu*gc  to  lit  duodenum. 
It  may  be  partially  sown  up,  or  the  duodenum  may  })e  cut 
obliquely  to  obtain  a  larger  border.  Aseptic  animal  sutuivs,-  - 
very  numerous,  even  50  or  100.  Feeding,  i-ectal  at  first ;  from 
seoond  day  a  little  fluid  per  mouth ;  solid  food  on  eighth  day 
(in  Czemy's  successful  coso  on  the  fifth).  See  Tntus.  lulnrn, 
Jferi.  Cong.,  vol.  ii. ;  Billroth's  Clin.  Snrijenj  ;  /-^///ccY,  March 
2-4th,  1883,  p.  505.  For  a  very  complete  account  of  a  typical 
pylorectomy,  describe«l  in  gnat  detail,  with  diagi-anis,  rofer  to 
Southam,  Brit.  J/e^/.  Jonrn.,  July  29th,  l^^SJ. 

Kanola. — A  cystic  tumour  occurring  in  two  situations,  (1) 
close  by  fraennm  lingua?,  (2)  between  mylohyoid  muscle  and 
mucous  membrane.  Tlie  latter  form  of  i-anula  buk'es  exteriiiillv 
between  chin  and  hyoid  l)one.  Contents  :  glairy,  mucous  fluid. 
But  tlie  second  form  may  contain  matter  of  a  cheesy  con- 
sistence. Causes. — Ranulas  are  pi-olMibly  *  reti'ution  cysts,'  hut 
not  caused  by  obstruction  of  Wharton's  <luct  (Morinnt  Raker). 
Trtatmtnt. — Open  in  the  mouth,  and  cut  away  a  j)ai't  of  the 
cyst'wall.  Empty,  and  if  the  fluid  i-e-collccts,  i-ej^at  the  oixji-a- 
tion,  in  addition  cauterising  the  interior  of  the  cyst. 

Saynaud's  Disease. — In  ^>aticnts  sul)j(.^t  to  tliis  affection 
the  attack  usually  occurs  in  cold  weather.  Livid  patcJioa  are 
seen,  which  may  recover  or  pass  into  gangrene.  The  cause  is 
stated  to  be  spasm  of  the  arterioles.  Il^iynaud  recommends 
the  use  of  the  constant  current  down  the  spine.  For  cases,  see 
Clin.  Soc  rrrtjw.,1883. 


htieatB  wTili  reet^  iTmihi  an  apt  to  ckD  the  sar^^eoti's 
atlcntuM  obIj  to  &t»nk  lywptoiBe,  mod  to  eaf  notfaing  kbout, 
or  even  imtrw  noihing  aJicmt  tiw  IoorI  booUe.  Tliis  elkanU 
be  banw  in  mind  in  eaam  at  magrnt*.  tciatica,  imuble 
Uadda-,  ^. 

^TTUH,  Stoctuss  op. — ^T«D  kinds,  riz.,  SimfJ*  and  Con- 
«r«<iu.  For  latter,  trirfe  CASOOt  or  Bxcnx.  Simple  8t«K> 
TUKZ. — Canaea. — (1)  Cootnctwn  of  ample  inflammutory  de- 
pont  in  the  walla  cf  the  ractnm ;  <2)  ^^ptulis ;  (S)  dcatricuU 
conbsction  oAer  operative  procedures;  (4)  or  after  EJoo^ung 
eana^  bj  preaioiv  daring  partnritian  ;  (5)  or  idler  strumous, 
dysenteric,  or  other  alceratioo.  The  chromic  inflammatiaa 
which  Imda  to  strietnte  mav  be  i:3i]sed  by  the  impBctioD  of 
foreign  bodi^  or  by  the  oonstaut  irritation  of  hard  faaeeB. 
PaOiolwjy. — The  seat  of  a  simple  striotnre  ia  marked  by  a 
fibrous  deposit,  whicli  may  extend  wliolly  or  purliully  round  the 
bowel.  When  alight,  it  ties  nsntdiy  in  the  submucous  tt&eoe; 
hut  often  the  whole  thickness  of  the  rectiun  ia  ofiected.  The 
UMual  scat  Ls  from  one  inch  to  one  inch  and  a  hulf  above 
the  anus.  Bowel  above  stricture  dilated  and  bf'perbt>phied. 
Hecoadary  abscesse^t  and  fiatuke  often  foi-m,  as  in  case  of  &tne- 
ture  of  urethra.  Si'jn*. — (1)  Const! [jation,  (2)  burning  pain 
on  pnshing  a  stool,  (3)  straining  at  stool,  (4)  blood  or  muvtu  ia 
etoyls,  (5)  patulous  anus,  (6)  'tape-like'  motions,  (7)  detectioo 
of  a  stricture  by  digital  examination  or  by  a  bougie.  The  2ml, 
3ri],  4Ui,  and  6th  signs  mark  the  ulcerative  stage ;  the  6th 
sign  is  not  thoroughly  reliable.  Examine  very  gently,  cepecaallj 
if  using  a  Itoiigie.  Houghness  may  do  fatal  damage.  Do  not 
miatAke  for  stricture,  obstruotion  caused  by  mucous  folds  or  l;^ 
pressure  of  pelvic  tumours.  Sooner  or  later  the  oonstipattiaB 
ends  in  complete  ol)struction,  which  tnay  come  on  with  gr^ 
8uddenne)is.  Id  a<tvanced  coses  the  general  health  breHkHdovn 
under  the  infiiieace  of  jxun,  dyspepsia,  and  anxiety.  TWi/mnUL 
— Tl»e  prime  agents  are  (1)  dilatation  by  bougiea,  (2)  Jncisan. 
Tho  Inttor  is  suited  only  for  traumatic  strictures  close  to  tha 
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I-      Acceswrv  mcMnsnre,  rest  in  betl,  warm  water  cnemata, 

j:  .it  ■!  diet,  morpliia  suppositories,  and  bip  biith,-.     OH  the 

IJ--   "ell,  pas8  tbem  every  othtT  day,  grjidiially  increasing 

■^..-j  ^ic.     PutieiitH, irboa  cur^,Bhoiild  continue  to  pass  l>i>iigte» 

ur  wax  cAiidles  for  themselves,  ^ther  weekly  or  bi-weekly,  or 

evra  ilaily,  us  may  be  found  neoessury.     Wlien  complete  ob- 

btrudion  occors,  ti?  rest,  warm  bip-lmtbs,  warm,  oily  onemata, 

aud  porgntives.     The  surgeon  ehoiild   not  be  in  a  hurry  to 

operate,  far  tb«!iie  cases  may  relieve  themselv&s  after  weeks  of 

oh«1rurtion.     The  last  resource  is  colotamy.     When  the  stric- 

iLiTV  id  bij;!i  up,  give  the  enemata  through  the  long  tulie. 

Re«ti;ii,  Caxcer  of. — Usually  *cirrhv».  Palfiolo'ji/. — 
<>rigiusEt«  in  proliferation  of  the  glands  of  the  uucous  mem- 
l>rnn&  These  '  grow  in  the  shape  of  tortuous  and  brtmcbed 
tiibM  :  the  caUbre  of  the  gland  is  oPten  maintnined ;  and  they 
rill  with  mncns,  and  the  cylinder  cells  may  maintnin  this  form 
aiid  become  very  large.' — Billroth.  The  infiltration  und  in- 
'iiinUon  tend  to  sm-rouad  the  rectum  with  a  hard  ring.  '  Leaf- 
like  prolifemtionK  commence  close  above  the  sphincter  EUiL' 
rioBTiition.  '  Inguinal  and  retro- peritoneal  glands  afieeted 
rArely  and  inte.'  Ulcenition  may  lay  open  bladder,  urethra, 
-.-Bgina,  peritoneum,  hip-joint,  dtc.  Symptonia. — At  first,  dis- 
ciiat^  of  bloody  mucn.-),  and  either  constipntioD  or  diarrhcea. 
Itefiwation  becomes  more  and  more  painful.  Hnmorrbage 
beoODMB  more  serioua.  Digital  ezapiinution  usually  reveals 
the  hard,  nodiUiir  ring,  and  perhaps  uloemtion.  Diagnosit. — 
At  first  from  bsnnorrhoids,  a  little  later  from  simple  stricture. 
I  floallynttled  bydigital  examination.  Treatment. — 1,  Pallia. 
tiv»;  2.  Radical.  1.  I'allinlive. — Anodynes,  e.ff.,  morphia  sup- 
;  afterwMJs,  morphia  subcutaneously  or  by  the  mouth. 
i  gentle  aperients,  warm  water  enemata.  Enemata 
of  eupri  snlph.  and  opium,  or  of  zinci  cMor.  (gr.  j-ij-|j  aqure) 
may  «h«ck  foul  diachai'ge:^.  Obstruction  or  extreme  pain  in 
tiHJiMation  may  demand  colotomy.  2.  Rtuliotil. — Exci^on  of 
racttini  for  cancer  has  usually  been  condemned  on  account  of 
ihe  riiik  of  dangerous  hemorrhage,  of  o]>entng  the  peritoneal 
oivity,  and  of  oellulitiB.  But  there  are  good  reasons  for  tak. 
tn^  an   oppc^ite  view,  e.g.,  the  neighbouring  glands  are  not 
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J  aflected  at  an  early  stnge;  And,  a«<iordiiis  to  Votk- 
tahoa.  tbe  chief  dangers  of  the  openition  nre  aroideit  lir  strict 
atl«iition  to  speci>il  antiseptic  precautions.  See  next  aKtcle. 
"Dte  nsusil  limiting  rule  as  to  extent  of  disensc  fit  for  extinc- 
tion is  that  the  finger  shall  ho  ablei  to  get  beyond  it,  and  that 
it  Bball  be  apparently  aon-adherent  to  neighbouring  parta. 
Oipps  discusses  this  iiuebtiou  ably.  Bat  it  is  c^rtnin  that  tbo 
ancwer  most  depend  greatly  nn  the  sorgoon's  coofiilence  in 
himself  and  in  antiseptic  surgery. 

Rectuh,  Exnsios  of. — Thoroughly  empty  bowel.  I  ncision 
Kmnil  anus  nod  back  again,  in  median  line  to  coccyx  ;  forward 
also  in  median  line  if  necenory.  To  give  more  room  la  hi^ 
operations  Yeraeuil  esdsed  the  coccyx  Dissect  npivnrdaoDtb« 
outer  aspect  of  the  rectum  to  well  above  the  diNease,  using 
sdsGors  and  fingera  ratlier  than  the  Icnifo.  Sound  in  uaJe 
bladder ;  finger  in  Tagina  if  patient  be  femnlei  Draw  mctinii 
well  down.  Costomary  at  Uds  stAge  to  cut  into  rectum  in 
median  plane  behind ;  perhaps  better  not  to.  I^ss  Ugatnn* 
tlmtngh  bo*el  nbove  tumour  before  i^moving  latter  (Viilptea). 
Use  Wells'  forceps  temporarily  for  bleeding  vesewls.  If  peri- 
tonenl  cavity  be  opened  protect  it  with  an  antiseptic  sponge, 
and  finally  close  it  with  ligature  or  suUire.  NiLsabnnm  has 
even  removed  parts  of  the  bladder,  prostata,  and  iir^ethnk  in  a 
case  which  recovered.  Use  strictest  imtiseptic  measores  ;  two 
or  three  dminago  tubes.  Tolkmnnn  keeps  up  cuostAnt  anti- 
septic irrigation  for  three  or  four  days,  and  afterwards  injects 
the  wound  dfuly.  He  brings  the  rectum  down  and  satutw  Jl 
to  tlie  skin  wound  immediately  afl«r  the  excision.  M<h4 
English  surgeons  do  not  seem  to  h.'ive  l)een  iible  t<i  ke<>p  tbcsn 
autuivs,  perhaps  owing  to  want  of  tliorottgbnssi  iu  anti- 
eeptidam. 

BEcrrw,  Polypus  of. — Uflually  occvirs  in  children,  i*  adne- 
raatoUH  in  Rtmcture,  apt  to  signify  its  piweoco  liy  ocakaiaoil 
brmon-hagea,  and  may  be  snipped  off  with  scUsor^,  a  ligabm 
huviog  betm  previously  applied, 

RKTCM.  MiiFOR«ATIO.\S  OF. —  Viih  A.vus,  luputrotuTC 

Recti'H.  Injitries  oF.^Crt»we<, — May  bo  clasaeil  as  fc^Iow^ 
( 1 )  ftUs  on  sharp-pointed  objects,  c.y.,  sjiikes;  (2)  sharp  tmdiM 
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swallowed,  6.^.,  fish-bones;  (3)  objects  wilfully  inseiiicd;  (4) 
obstetric  processes;  (5)  surgical  operations  on  neighbouring 
parts.  The  first  class  usually  recover  thoroughly,  unless  fatal 
through  complication  with  injury  to  moi'e  serious  parts,  such  as 
the  iieritoneum.  The  causes  of  the  2nd  and  3rd  class  require 
immediate  removal  with  the  aid  of  fingers,  foi'ceps,  speculum, 
plenty  of  oil,  dL'C.  The  3rd  and  4th  class  of  cases  are  apt  to 
produce  troublesome  fistulas.  They  should  be  ti^oated  with  as 
little  delay  as  possible. —  Vide  Vaginal  Fistul^e. 

BJiemnatigm. — A  name  applied  almost  indiscriminately 
by  the  public  to  painful  non-tiuumatic  affections  of  the  joints 
and  muscles,  more  especially  when  chronic.  The  disease  called 
'  rheumatic  gout '  chiefly  concerns  the  surgeon,     lie  tei*ms  it 

Cliroiiic  Bhenmatic  (or  Ehenmatoid)  Arthritis.— 6'afM^v?. 
— Predisposing  influences  are  mal-nutiition,  poverty,  approach 
of  old  age,  male  sex.     Exciting  cause  usually  unknown.     Some- 
times injury,  or  disordered  menstruation.     Sj/mptoms, — Pain 
in  the  affected  joint,  a^ravated  by  wet  or  cold  weather  and 
by  exercise.     Stiflhess.     Wasting  of  muscles  which  act  on  the 
joint,  €.g.f  of  glutei  and  ham-strings  in  chronic  rheumatic 
arthritis  of  hip.     Dry  crepitiition  when  the  joint  is  moved. 
Eventually,  more  or  less  enlargement  of  the  bones  of  the  articu- 
lation.    Thickening  of  the  ligaments.     Stifliiess  may  proceed  to 
anchylosis.     When  the  hip  is  alTected  shortening  takes  place 
Hooner  or  later  from  absoi'ption  of  head  of  thigh  lK)ne.     Pelvis 
becomes  oblique ;  foot  is  either  everted  or  inverted.     Whou 
the  iempero-maxillart/  joint  suflers,  dislocation  of  one  or  both 
sides  of  jaw  forwards  may  ix^sult  from  di'struction  of  eminent ia 
articularis.     Prognosis, — Progress  of  disoi\se  usually  not  uni- 
form, but  efiected  by  recurrent  attacks  with  intervals  of  com- 
pc&rative  comfort.     But,  unfortunately,  the  joints  do  not  rotuiii 
to  the  normal  state  in  these  intervals.     Kecovery  almost  im- 
possible.     No  direct  danger  to  life.     Billroth  Sivys  :  *  \Vht*n  you 
have  such  a  patient  to  tretit,  arm  yourself  with  j^atiouce,  and 
be  not  surprised  if  he  consults  first  one  then  another  physician, 
and  finally  all  the  quricks  about,  and  lastly,  blames  you  for  the 
origin  and  extent  of  his  discjise.'     JJidt/jfosis. — From  (1 )  scrofu- 
leas  arthritis,  (2)  gout,  (3)  dislocation  from  ir.juiy.     Compare 
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■with  Kjinptoms  as  given  elsewhere.  Farticulail 
history  and  course  of  disease,  ns  well  na  age  aud  circnmi 
of  patient.'  Palliototjy. — Begins  by  a  fibrillous  degem 
of  the  cartilages.  '  In  some  places  it  becomes  nodular, 
rough  on  the  snrface,  muy  be  pulled  into  filaments,  and  whnn 
the  disease  is  far  advanced  it  is  altogether  absent  in  plnree, 
leaving  the  boue  exposed,  i]uit«  smooth,  and  polished.' — (Bill- 
roth.) Cartilage-cavitiefl  enlarged  and  containiag  incr«b«d 
numbers  of  new  cartillage-cella.  The  bone,  devoid  of  mrtj- 
lage,  compact,  and  polished  by  friction,  is  t<?nned  '  ebomawd,' 
'  Stal&ctitic '  formation  of  osteophytes  in  immediate  nei^Iibunr- 
hood  of  ubove  changes.  Bone  being  absorbed  in  one  place  and 
formed  in  another,  situntion  of  a  joint  may  shift  cnnsidemblv. 
Synovial  membrane  thickened,  slightly  vaKCiiIar,  tufts  etoagntf^d. 
Separate  ossifications  near  the  joint  (odditamentaiy  Ixines), 
New  bono  always  comjiact.  Muscles  of  ofiected  joint  tend  to 
contract.  Joints  tend  towards  a  Htate  popularly  described  u 
'drawn  up;'  witneaa  rheumatic  fingers  of  old  people.  7>wK- 
mtnt. — Meant  rather  to  arrest  or  to  palliate  than  to  can 
the  disease.  Improve  the  diet.  Remove  from  wet  and  catd 
localities.  Clothe  in  flannel.  Frictions  with  stimulating  U&i> 
meuts.  'Maiisage.'  Douching  with  alternately  very  hoi  and 
cold  water.  India-rubber  bandages.  Combinations  of  warm 
stomachics,  diaphoi-etics  and  n)ild  purgatives,  r,g,,  rhulArb, 
ginger,  sulphur,  mezereon,  sassafras,  weam  of  tartnr,  Ac. 
Iodide  of  potnsHium,  especially  when  pain  is  worse  at  nighl 
Chloral  and  pot.  bromid,  when  pain  is  very  severe.  ActIm 
racemosa  (15  to  30  minims  of  tinctm^  three  times  a  lUv). 
Kesidence  at  certain  watering-places,  r.g..  Buxton,  Ifamgala, 
and  Aix-lft-Chiipelle.  T^eather  or  even  plaster  of  Paris  snppitti 
useful  in  some  coses  of  rheumatic  knee-joint.  TVeat  menur- 
rhapia  if  present. 

BMnOBCOpy. — Examination  of  nares  by  aid  of  laryDgnl 
mirror  turned  upwards  in  pharynx.  Difficult.  Naturat  taium 
iif  ttifficultii. — 1,  Irritability  of  pillars  of  fauces,  and  of  pcntnicr 
wall  of  pharynx.  2,  Enlarged  tonsils  and  uvula.  3,  Ins< 
distance  between  uvula  and  posterior  wall  of  pharynx. 
■  See '  Jolul-diMiuc,  Cbircot'i.' 
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Same  as  those  for  Larynyoacopy  {quod  vide),  up  to  Kule  G. 
Bule  7,  allow  patient's  tongue  to  remain  at  rest  and  untouched 
in  the  mouth.  8,  Hold  mirror  like  a  pen  and  with  the  reilcct- 
ing  surface  upwards.  9,  Let  its  shank  i-est  lightly  on  the  doi-suni 
of  the  tongne ;  but  be  very  careful  not  to  touch  the  Imse  of  the 
tongue.  Shift  the  mirror  slightly  to  right  or  left  of  uvuhi, 
■ocording  to  which  side  it  is  de^iired  to  examine.  10,  DiitKit 
patient  to  exhale  quietly  and  continuously  1)y  the  nostiils. 

Biekets. — Rachitis.   A  disease  of  carl  v  childhood  mamfusted 
duefly  by  abnormal   softness  of  the  bones  and  consequent 
deformity,  and  by  backward  development  of  the  teeth.    Can 8*^3. 
— Improper  feeding  in  infancy,  esi>ecially  giving  young  infants 
fiirinaceous  food  to  supplement  a  scanty  supply  of  milk.    Other 
bad  hygienic  conditions  probably  assist.     The  disetise  can  be 
produced  artificially  in  puppies.     IS*(jm. — At  fii-st  the  little 
patient  often  lias  dian*hoea.     Ho  shrinks  from  l)eing  touched ; 
fast  movement  is  painful.     Ht?ad  perspiiH?s.     Kicking  oif  biil- 
clothes  at  night.    Backw^ard  dentition.    Lar}'ngismus  stridulus. 
I      Emaciation.     The  above  symptoms  are  eiitii'ely  or  partially 
absent  in  older  childi*on.    Disease  usiuilly  commences  in  second 
year.    The  infiint  ceases  to  walk  when  dise!i.se  is  at  its  height. 
Deformity  of  chest  (pigeon •bi'east)  now  tiikes  place.    Bow-lei;s, 
knock-knees,  curvatui*e  of  spine  (liitei*al  and  antei*o-posterior), 
IS  well  as,  though  more  rai'ely,  pelvic  deformities,  occur  when 
the  patient  walks  about  again.     '  Beading '  of  junctions  of  libs 
with  costal    cartilages.     Enlai'gement  of  w^rists,   knees,   and 
ankles.     Fontanelles  remain  open.     Heiid  grows  too  fast,  face 
too  slowly  :  hence  projecting  brows.    Large  bellies ;  ^  frequently 
eidargements  of  liver  and  spleen.     Bronchitis.     The  subjects  of 
rickets  in  childhood  do  not,  in  later  life,  attain  noimal  height. 
Pathology. — Mineral  constituents  of  bone  not  depositi^d  in  nor- 
mal amount;  but  animal  portions  grow  nornuilly.     Hence  the 
bones  soften,  lacunae  enlarge,  periasteum  and  epiphysial  cai-ti- 
kges  proliferate ;  and,  as  ossification  does  not  kee])  jiace  with 
this,  long  bones  are  apt  to  bend  beneath  the  weight  of  the 
body,  especially  at  the  junction  of  their  epiphyses  with  their 
shafts.     It  must  not  be  supposed  that  the  bones  bend  mechani- 

1  An  early  sign  of  great  value  (Clement  Lucas). 
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cally  as  would  n  long  thin  roil  of  soft  metel.  Tba 
a  process  of  growth,  of  interatitial  mcreaae  on  the  side  of  I«*at 
pressure  &nd  of  arrested  growth  or  even  abeorption  on  tlie  nde 
of  greatest  prfissure.  Moreover,  the  word  'soft'  U  t^plied  to 
rii^kety  bones  in  a  wuy  calcnlated  to  convey  n  wron^  iiDpr(«Hoe. 
However  iiupresaionablo  in  the  w«y  just  meutiousd,  thry  m« 
not  always  physically  soft.  Sloreover,  the  modificalioBs  of 
growth  which  resnlt  in  changes  of  sbnpe  do  not  take  place  indU- 
crimiuately  all  over  the  bone,  bnt  chiefly  at  and  near  the  ao- 
called  *  epiphysial '  cartilages.  (The  diaphyses  rather  than  tb« 
epiphyses  are  developed  from  thise.)  For  tdmilar  reasons  the 
growing  brain  foives  apart  the  crsnial  bones  and  keeps  ujwti 
the  fontaneiles.  The  changes  near  the  epiphysra  account  for 
the  beaded  ribs,  the  enlarged  wrists,  and  the  deformed  knew 
and  shins.  Also  ^nenil  thickening,  with  partial  iLinning  of 
cranial  bones.  When  the  riLuhitis  disappears,  leaving  a  Ixnt 
long  bone,  the  concavity  of  ihe  curved  bone  ia  ereattwllT 
strengthened  by  deposit  of  a  ridj^  of  compact  bone.  RicbltJe 
polves  are  uBually  flattened  antei-o-post^tiorly.  Femont  curve 
forwards.  Tibiie  and  fibula  usuatly  bend  forwards  and  oal- 
wards  (chiefly  at  junction  of  lower  epiphyses).  Spine  afflicted 
with  general  posterior  curvature  in  early  in&ncy,  with  lumliar 
lordosis  in  early  childhood,  and  occasionally  with  lateral  ciirva- 
tiire.  Thorax — '  pigeon-breasted.'  Diof/nant, — Quit«  eaipf  ex- 
cept in  early  stage.  Progno»{*. — Sometimes  &ital  to  very  weakly 
infiiuts.  Recovery  osual,  but  rarely  without  residual  deformity. 
Titatment, — Correct  diet.  Plenty  of  milk.  Sufficient  'tpfirwl 
food.  Cod-liver  oil.  Synip  of  phosphates  of  iron  and  lime. 
Parrish's  chemical  food.  Yinum  ferri.  Cold  qwngiug  and  dry 
rubbing.  Freeh  air.  Sjtiints  and  other  ineclmnical  oontH- 
van<«s  to  correct  deformities.  In  severe  caMte,  oateotMsy,  or 
furaible  straightening  of  limbs  luider  aweetheiua.  Keep  ayomty 
rickety  child  olTita  feet  as  much  a«  possible  without  deprirtif 
it  of  fi-rsh  air  and  iixercise.     It  lihould  sle^  on  a  nattreM 

Sacro-UiM  Dueon. — Caufs. — Either  stnuna  or  injury  or 
boLli  togt'lher.  Sifmploma. — Local  pain  and  tendemeea.  Vvtk 
during  defKCation,  aometimes  also  dnring  micturition.  fteB>  , 
liar    postun   {vidv    figures   iu    Sayre's    Ortkojiadie  Surgv]/^  , 
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eat  bends  his  boil/  over  from  the  affected  nide,  'for  the 
ftpKTpaee  of  r«[povuig  pressure  from  ttin  diseuaed  slructorea 
J  bricjp'ag  the  weight  of  ihe  limb  to  bear  upon  the  ilium.' 
I  ubliquity  of  the  pelvis  and  apparent  lengthening  of  limb 
isease.  When  abscess  foi-ms,  it  may  appear  either 
V  ttw  articulation,  or  in  the  bnttock,  loin,  gi'oin,  or  even 
Dingiujtia. — From  neuralgia,  sciatica.  Pott's  diseuite, 
A  from  hip-disease.  In  sacro-iliac  diaciise,  if  the  pelvis  he 
Mmjj  fixed,  tlie  hip-joint  can  be  moved  normally  and  pain- 
In  siifficieatly  advanced  t«ses,  the  pelvis  can  be  seen 
»  be  deformed ;  and  when  abscess  has  opened,  a  probe  will 
n  reach  dead  bone.  Sayre's  verlebratpd  probe  may  bt) 
Wlien  peivis  is  not  fiirad,  either  leteriil  compression  of 
or  abduction  of  thigh  causes  pain.  Prognosis  bad. 
atfmoit — Rest,  extension  and  counter-extension.  Sayre  piita 
pltliick-Miled  shoe  on  the  foot  of  soimi)  side  so  that  the  affected 
ibiwiagB  free  of  the  ground  when  the  patient  moves  out  of 
n  on  cnitchee.  Before  suppuraliuQ  talces  pliice,  use  counter- 
rnUtlon,  especially  the  actual  cautery.  Dead  bone,  if  detected 
f  [robe,  should  be  removed,  if  possible,  Indeed,  this  joint 
'wiag  acoemibTe,  its  affections  should  be  treated  on  the  same 
[■rininjiles  as  those  recommended  for  the  joints  of  the  limbs. 
Cod-liver  oil,  iron.     High,  drj-,  and  healthy  localities, 

BaliTary  Caloolnt. — A  concretion  sometimes  obstructs  a 
salirirt  duct.  Slit  up  the  duet,  if  necessary,  and  remove  it. 
ifiij  cause  swelling  of  gland.  Ducts  usually  affec'ted  are  the 
auUic^ual  or  submaxillary, 

SiLivAKT  F1STUL4  (1)  from  totally  obstructed  duct.  Trrat- 
menl. — Estnbliiib  an  opening  into  the  mouth  by  passing  a  seton 
risbt  tiirangh  the  fistula  into  the  mouth  and  tying  its  two  ends 
!l'^(,!i(t.  Part  of  the  cbeek  is  thus,  of  course,  enclosed  in  the 
]L-.i[n  WTien  an  opening  into  the  mouth  is  thus  kept  open  for 
t*>n  itiys,  endeavoor  to  close  the  exteroal  opening  by  cauterisa- 
iT'it,  unless  it  close  spontaneously.  ('2)  When  the  buccal  end 
"('  the  duct  is  permeable,  catheterise.  'So  much  difficulty 
'ittends  the  passing  of  a  probe  into  the  buccal  opening  of  Sten- 
sod'b  doct,  that  I  advise  a  surgeon  who  may  divide  the  canal 
during  fta  operation  to  pass  a  pewter  wire  (No.  16  b.  w.  g.) 
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througli  the  divided  end  of  the  distn]  portion  into  tbe  niQUtli 
before  closing  the  wound." — Thornley  Stoker.  This  wire  b  lo 
be  left  in  several  dnys.  See  Dtth.  iled.  Jmim.  rol,  i,  1?82, 
(3)  S^irary  fistula  from  a)>sce»)  in  a  glund  Is  difficult  to  core. 
Tnr  canterisatian.  Or,  thoroughly  Ecrajie  the  fistula,  remorUig 
everT"  veetigs  of  granulation,  and  attempt  to  dose  it  with  one 
or  more  sutures,  passed  in  deeply. 

Sarcocele. — Sff  TtsncLE. 

SarcomA. — See  Tcmocrs. 

Scalp,  Injuries  of. —  Tirff  H£aii, 

Scarlatina  not  unfrequently  complicates  the  aft<T-raiirw  of 
operations  on  children.  It  appears  to  differ  little  from  ordinary 
ec»rl.itinn,  pro\-id©d  only  that  the  little  patient  escape  txanddent 
eepticKmia.  If  anything,  it  is  less  dangerous  thnn  ordinary 
Bciirhitinn.  The  subject  has  been  exteusirelj'  treated  of  late 
yCRTsin  the  journals  and  hospital  reports,  and  at  the  Sodctiee,' 
by  Messrs.  Jtfarsh,  Hoirse,  Edmund  Owen,  &c. 

Bciaties. — Neuralgia  of  gwat  or  of  lesser  Bciatie  arm. 
Ctnita. — {IJ  Catching  cold,  (2)  presaure  of  hardened  (i«os  m 
rectum  or  of  pelvic  tumours,  (3)  peripheral  irritalion?,  t^g., 
inflamed  corns,  (4)  many  etudes  &r«  of  (]utt«  obscure  origin. 
.\lwav9  be«r  in  mind  that  sciatic  neuralgLi  may  be  only  a  rdgn 
of  some  more  serious  disorder.  Liagnot*  from  hip  and  from 
saoro-iliac  disease.  Trtnltneut. —  I'lJ*  NuniuLciA.  Tn  <■'  ■■"--— 
cnsee  try  cautery  (Carrigan's  button),  or  eveo  '  iit^T\-i  - 
Fargatives,  quinine.  Iodide  of  potassium.  Mor[>hi.i 
Blistem.     Electricity.     For  Pathcl-tQif,  4c.   of  Siii-      , 

NKlUALfll*. 

Scrofula. — This  tram  and  its  synonym  'tlnttna'  hnrv  beon 
ufed  to  express  the  idea  of  a  diathesis  rather  than  that  of  a 
disenjse.  The  characteristics  of  this  diathesis  (if  it  may  really 
be  M  called)  are  neatly  given  by  Billroth  as  follows :  ■  Exert* 
chietir  during  diitdhood,  though  more  advanced  ag«  luv  not 
fn»  from  it.'  '  Persons  with  this  diathesis,  M])ecially  cbildrnn. 
are  greatly  disposed  (t  chronic  inflammalory  swellings  of  the 
lymphiittr  glands,  ereu  after  inconuderable  irritations,  to  cevtain 
inflammntiens  of  the  akin  (eonma,  impetigo),  eapedally  of  ibi 
>  AIm  St  the  Inlcroalioatl  OiRgm*,  LonrloD,  t8t>l. 
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£ice  and  head,  to  catarrhal   inflammations  of   the  mucous 
membranes,  especiallj  of  the  conjunctiva,  more  i*aro]y  of  the 
intestinal  canal  and  respiratory  organs,  to  chronic  inflamma- 
tious  of  the  periosteum,  and  of  the   synovLil  menibi-anes   of 
the  joints.'    If  we  give  due  weight  to  the  observations  antl 
ai^guments  of  Koch  and  others,  we  shall   reg:ird  the  above 
named  local  lesions  as  being  due  to  the  dii-ect  influence  of 
the  tubercle  bacillus.     It  becomes  then  a  qu(*stion  whether 
we  have  not  been  in  the  habit  of  using  the  words  *  sci-ofula ' 
and  *  struma'  in  a  vague  and  not  quite  consistent  way,  as 
meaning  sometimes  a  mere  tendency  to  be  troubled  with  a  dis- 
ease essence  (so  to  call  it)  which  wo  now  know  to  be  the 
tubercle  bacillus,  and  sometimes,  on  the  other  hand,  an  actual 
Btate of  sufTering  thei^rom.     Tlie  use  of  the  words  in  question 
18  »  practice  which  cannot  at  pi*esent  l>o  either  easily  or  u>e- 
ftdly  given  up.     However,  in  view  of  the  uncertainty  and  want 
of  knowledge  respecting  what  class  of  persons,  if  any,  are 
▼wy  specially  predisposed  to  bo  infected  with  tubercle,  T  have, 
throughout  this  work,  used  the  words  *  sci'ofulous '  and  *  stru- 
uoQs'aji  signifying  actually  infeete<l  with  the  tul)erele  ban  11  us. 
Cniuet, Patholoyi/f  *S'y?/i7>to/^/*,  Diagiwais,  ProijiHmtt,  and  Tnot- 
ment.—See  onder head  of  Tlbercle ;  Glaxus,  ( 'ii kon n -  Diskask 
op;  Ulcers,  Scrofulous;  Joints, Chronic  Disease  of;  Orii- 
THALMiA,  Strumous  ;  <kc.,  &c.    Cei-tain  genend  aj)jK>jirances  of 
theperson  are  described  as  scrofulous  tyi>os,  esi)ecially  two,  viz.  : 
(1)  thick  lips,  muddy  skin,  coarse  features,  jwt  belly,  flabby 
musdes,  often  with  tendency  to  fatness ;  (2)  fair,  thin,  clear 
fitin,  long  eyelashes,  fine  hair,  pearly  teeth,  bright,  refined, 
'delicate'  look.    Tliese   so-calknl   typical  appenninees  ait»  of 
doabtfnl  diagnostic  value;  and   it   is  not  unlikely  that   the 
appearance  of  delicacy,  corres^wndinf;  to  type  2,  is  often  caused 
by  the  disease  itself,  and  in  no  other  way  indicative  of  a  predis- 
position to  scrofulous  inflammations. 

SoTOtmn. —  Wounds  heal  very  readily.     Bruises  often  pi-o- 
dnoe  litenuUocelef  quod  vide, 

Scrotnm,  Diaeases  of. — Tlie  scrotum,  consisting:  as  it  does 
chiefly  of  skin  and  cellular  tissue,  is  liable  to  the  ordinjiry 
cutaneous  diseases.    Moreover,  inside  its  serous  lining  arc  found 


Ill  II.  ami  Vtax,  ^r™*""**"*  or. 

Soovn,  KxTBunuis  or- — A  odhile-mUiMoas  I 
ofbr,  viA  Moa*  ar  hm  aftr  iajllwlifi     Toy  lue  4 
IB  the  Km*  wd  WMt  TuKm.  a  %jpt.  and  in  Bonth  J 

n,  ocotionilly  wmafl 
n  attaiB  ft  meigU  eqtut  to  tfa«'' 
of  an  tlie  wm  ti  tlM  pstint,  tronk  aad  Kicke  incliunw.  Sur- 
fate  ■uMrtiuiM  maaalh,  mvmntUmti  tabanmlattol.  Pngnont.^ 
Steady  gtowtlt,  Fw1h|h  enaX^mOj  dMlb  feotn  snpervaaiif 
slnntiaB.  Trealmemt. — KmaoB.  CotOrti  bvausriugs  }if  •  J 
duDp.  If  tbe  tttmoor  k  vw;  Ufge,  h  nur  ba  oenewy  toJ 
devisa  Mnaa  contriTWioe  lo  fiuilitate  its  muiiptdBtion,  ■ 
Gzing  in  its  Itywer  pMt  hooka  Doaineoted  with  taekle  and  tl 
c«)tii^  Take  a  abort  poaterior  akiii-flAp  &ncu  Uie  bealUi}'  iT 
c>r  the  nack  of  the  tumour.  See  G.  A.  Turner,  Olatg.  ." 
Joitnt.,  Jane  \SS2,  for  the  record  of  an  inunanse  experian 
tbcae  eaaea,  and  for  many  valuable  hints  derived  thawftoiD 

Stkotcm,  EpiTBKt.ioHA  OF  (CmiDtEV-raBBp's  Camcbb)! 
Chiefly  attacks  chinmey-sveeps.  Commenccft  as  a  i 
tubercle  '  ofteneet  near  the  lower  and  fore  part '  of  a 
(Humphry.)  Structure  that  of  epithelioma  elsewhere. 
jnenl. — Esctse.  Decidedly  enlarged  glands  in  groin  ti 
exciiKd  too.  Very  little  tendency  to  nflectthcaystam,  I 
tendency  to  recurrence.  Irritation  of  eoot  has  bean 
pi-oduce  epithelioma  on  hand  of  a  ^i-doner. 

Soorvy. — Believed  to  be  a  Mooil-iUsease.  Cat 
meatfl.  Want  of  fresh  meat  and  froah  regetAblee.  I 
causes   are  aovere   cold,  and   all   depressing  intiuence 
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fonner  Arctic  expeditions  scurvy  occurred  in  men  who  indulged 

to  excess  in  alcohol,  and  who  had  not  been  exposed  to  tlie 

deteriomting  conditions  that  existed  during  slcdge-tm  vol  ling/  ' 

forbid  Anatomy, — Extravasations  all  over  the  bo<ly,  >)ouefith 

Rkin,  in  serous  cavities,  in  viscera,  and  in  intermuscular  sjKKres. 

Extreme  emaciation.     Ulcerations.     SymptoinH  mvl  Conrite, — 

Premonitory  signs,  great  lassitude,  pains  in  joints,     llien  ajjpojir 

sore  mouth,  petechias,  and,  by-und-by,  ulcei-s  and  blootl-tumuui'H. 

Hsmori'hages  of   various   kinds,  inteni:il  and  cxtermd  ;  pro- 

S^^ve  exhaustion.     Prognosis, —  Fatjil,  unless  the  causes  l>e 

'^oved.     Proper  treatment   rescues  vory  bad   cases   indeed. 

^reatrtient. — Vegetables.     Fresh  meat      Li  me- juice.     Bo<t  at- 

**uiabl©  hygienic  conditions.     Treat  locil   manifestations  on 

^eral  surgical  principles.     Owing  to  irn^wssiliility  of  melting 

«nie-juice  on  sledge  excursions  in  polar  regions,  coucenti-jited 

"Oie-juice  lozenges  have  been  devised. 

Scurvy  of  InfEUlts  (*  Acuto  Rickets,'  *  osteal  or  periosteal 

^hexia')  occurs  usually  Ijetween  sixth  and  eighteenth  mouth 

^  ^&ntile  life.     Often  attacks  chihlren,   presc^nting  signs  of 

'^^ets,  especially  severe  head-sweating;  but  ofttMi,  also,  the 

J^tlents  have  been  previously  quite  healthy.     The  main  symp- 

^*^8  are  swelling  of  the  limbs,  gi'eat  fretfulness,  j)allor,  g<?nt.»ral 

^'^ting,  and  a  kind  of  pseudo-pamlysis  of  the  parts  swollen, 

'^Wch  are  usually  the  lower  extremities,  eapecii\lly  the  tliighs. 

/^treme  tenderness.    Fi-e^iuently  scorbutic  symptoms,  r.y.,  swoll- 

^S  Or  ecchymoses  of  the  gums.     What  esj)ecially  connects  the 

^™*^<^on  with  scurvy  is  the  sub-penasteal  hajmorrhago,  wliich 

^Ujsgj,  the  swelling  round  the  bones.     It  should  be  diagnosed 

*^ni  the  osteo-chondritis  of  congenital  syphilis  (</.  r.),  wliich 

^"^^ally  occurs  at  an  earlier  age,  is  more  limited  in  t'xtont,  more 

^^*^xnetrical,  and  causes  little  piin  or  intorference  witli  uiovc- 

^^t.      Treatment, — Combined  an ti -scorbutic  and  anti-i-svcliitic. 

^^ruult  T.  Barlow  in  Med.-ChL  Trans.,  vol.  Ixvi. 

SepticflBIIlia. — A  disease  in  which  the  bloo<l  is  poisoned  by 
ic  matter.     In  this  respect  it  does  not  differ  fn)m  pya'mia, 
'^  Hiany  if  not  all  cases  of  surgical  fever.     Bryant  even  writes, 

LeAot/^^y*  *?^  Com.  on  ScHrvjf,  in  Sir  Geo.  Xares'  cxpoditiun,  quoted  by  Mr.  II 
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'Surgical,  sappurative,  or  traumatic  fever;  septtCRn^x,  i 
mia,  puerperal  fever,  and  pyiemia  may  all  be  coDsidered  as  M 
luaay  ditferent  Dames  for,  and  mamfeKtations  of,  one  coaditiuii, 
blood-poisoning.'  In  practice,  however,  'snt^cal  fev 
cfemia,'  and  '  pyemia '  are  not  coniudered  ae  different  n 
one  condition,  nor  are  tbey  Guch  in  fact,  though  it  i 
to  define  tlie  limita  of  each.  ClinicAtly,  1  have  most  ( 
heard  surgeons  apply  the  term  septicemia  to  acut«  ( 
vliich  the  nervous  and  digestive  organs  were  the  seat  of  p 
nent  symptoms,  while  there  ivas  an  absence  of  signs  o: 
abscesB.  Compare  vith  pjiemia.  Authorities  genemlly  mgno 
in  recognising  two  forma  of  septiciemia, — (I)  Septic  irUajrifotinn, 
'  from  the  absorption  of  the  chemical  products  of  decota position 
of  tissues  and  fiuids,  products  incapable  of  undergoing  mullipli- 
Cfttion  in  the  system,  and  therefore  of  being  transuiitted  from 
animal  to  animal  with  ummpau-ed  \'iru]ence.' '  (2)  Septic  in- 
fection, '  in  which  the  poison  is  not  ouly  mnltiplied,  but  lo  a 
certain  extent  developed  in  intensity  u  it  passes  from  one  tviii 
of  cultivation  to  another.' '  Cauteg. — Of  (1)  septic  intoxicatioo, 
probably  absorption  of  the  chemical  products  of  putrefaction ; 
of  (2)  septic  infection,  probably  inoculation  of  the  blood  with 
microscopic  organisms.  The  chemical  products  which  cause 
septic  intoxication  are  doubtleca  formed  only  in  th(>  prMenoe 
of  such  organisms. —  Vide  P^\emia.  Signs. — ^Ap&tbetic  stale-, 
rarely  excitement.  Tongue  very  dry.  Speech  feeble.  No 
appetite.  Either  perspiration  or  dimness  of  akin.  Byniptoms 
often  bear  considerable  resemblance  to  thoee  of  typhus.  Urine 
scanty.  Rigor,  or  rigors.  Temperature,  at  first  high,  tfnb 
to  fall  as  death  approaches.  Occasional  extreme  rapidity  of 
rise.'  Bedsores  form  :  urine  and  fieces  are  pacsed  in  bed. 
Finally  collapse  and  death.  The  elevatiou  of  tempcntiue 
is  often  slight,  especially  in  wmk,  old  people.  '  Intoxi(» 
tion,*  OS  dLstinguislied  from  infection,  Ls  to  be  diagiKwed  whsa 
there  is  a  large  surface  of  wound  exposed  to  deoompotdng  ili» 
charges  without  free  escape,   and  when  the  symptoms  eoBM 

'  Prpr*r"«  Surgical  Pallmliiffy,  p.  B!. 

»  FnHn    I03'6  lo  107  In   I'U   taiuata  in   a  CM   nnrtsr   Ut-   DicVttHMk 
(fl.M,/.  18T9). 
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on  rerj  suddenly.     But  it  is  to  be  feared  tliat,  ns  regaixls  the 
human  subject  at  least,  such  diagnoses  arc  only  too  often  mere 
guesses.     Pathology. —  Condition  of  the  blood  not  at  all  chnrac- 
teristic.     *  If  we  have  not  seen  the  patient  diiniig  life,  we  shall 
oflen  examine  the  dead  body  in  vain  for  some  palpable  cause 
of  death.'     (Billroth.)     Spleen  often    cnlargt^d  and    softened, 
rajnely  normal.     Liver  congested  and  vrry  friable.     *  In  the 
lieart  the  blood  is  lumpy,  half-clotte<l,  taiTV,  and  nircly  firmly 
Goagulated,  bufiy  :  in  most  cases  the  lungs  are  normal.     '  Rigor 
mortis  sets  in  early,  and  soon  dLsappears.     Decomposition  is 
v-exy  rapid.     Disintegration  of  the  red  corpuscles  go«»s  on  during 
life  ;  this  is  shown  by  the  staining  of  the  endocardium  and  the 
intima   of  the  vessels,  observed    directly   after   death.     Tlie 
«©rum,  too,  is  more  or  loss  deeply  tingod  and  dark  from  de- 
oxidation  of  the  hiemoglobin.    jMici'Ococci  are  somt'times  i)i'escnt 
C^eptic  infection).     The  internal  organs  show  niarkotl  conges- 
tion, eepecially  at  the  most  depen<lent  parts.     Thrombosis  is 
■^eiy  common,  and  capillary  extrjivasation  far  from  i-are.     The 
^^>tter  is  most  marked  in  the  mucous  and  submucous  coats  of 
"^lie  intestine,  and  beneath  the  serous  meml>nincs  in  the  form 
^^  petechiflB  or  more  diffuse  exti-avasations.     jMeningcil  luemor- 
*'V»age  is  less  frequent.     If  the  skin  pi-esents  a  dusky  jaundiced 
"^int  during  life  this  will  be  found  in  the  catLivor.**     Where 
^ae  course  of  the  affection  *  has  been  very  long  (a  fortnight  or 
*nope)  the  disease  shows  itself  mostly  by  extensive  suppuraticm 
^^  the  cellular  tissue  *  (nejir  the  wound),  *  with  more  oi-  k\ss 
^^tensive  gangrene  of  the  skin.'     (Billrotli.)^     l^rvfUnont, — 

Shock. — Causes. — Injuries,  especially  if  very  painful,  or 
**tended  with  luemorrhage;  or  if  in  certain  localities,  r'.//., 
*odonninal  viscera,  testicles,  and  the  larger  joints.  Montal 
^''^otions.  When  an  injuiy  is  foreseen  and  (»xiHTt<Ml,  shock  is 
***<5tB  severe  than  when  the  recipient  is  excited  and  careless. 
^ 'lildren  less  liable  than  adults.  But  acuto  pain  readily  causes 
collupgg  in  a  few  hours  in  children.     (H.  Mai-sh.)     Siyaa. — 

j^^'lor,  coldness,  weakness,  even  amounting  to  utttir  pi-ostnition. 

^^'^^ciouaness  may  or  may  not  be  seriously  ain^cti^l.     The  mind 

Prom  Pepper,  np,  cit.  '  Soc  also  '  Micr^scopio  Orijanyms.' 
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may  be  clear,  and  yet  the  limbs  liut  little  Kensitive  to  f 
Tempei'sture  nctually  sinks  2°,  3°,  or  i"  ur  more  in  serere  rases. 
Fulae  tbread-like.  Respiration  sigliing.  Naosea,  vouittug.  In 
certain  cuses  the  putient  is  noisy  and  delirious.  0«ncr&lly  li« 
u  either  quiet,  or  wanders  slightly  in  his  mind.  Cotirte.— 
Death  may  result  almost  instautaneously,  ev-en  when  the  prim* 
injury  is  appfu-ently  trifiuig.  This  b  moat  comuion  in  injnrica 
to  the  atxloiuinal  viscera.  But  reaction  tisually  occurs  in  a  feir 
hours,  and  is  frequently  excessive,  passing  into  fever.  And, 
Jigain,  shock  may  endure  for  many  honrs,  and  at  last  girove 
fatal.  Pathology. — It  is  ceitain  that  pajalysis  of  the  vaso- 
motor nei'Tos,  probably  inhibitory,  is  an  essential  part  of  shock  ; 
but  it  is  ttot  so  certain  whether  it  is  uuiver«nl  or  local.  Galti 
showed  that  when  a  frog  is  struck  on  the  abdomen  its  bnrt 
ceases  to  beat,  and  at  the  same  time  the  portal  system  is  vastly 
distended  with  blood.  Ho  supposes  the  former  plieuomenon  w 
be  the  effect  of  the  latter,  and  the  two  together  to  account  for 
the  features  of  shock ;  but  MouUin  argues,  and  with  i«ason, 
that,  in  shock,  there  is  primarily  a  ftu*  more  geuenil  inhibition 
of  the  vasomotor  system.  Diagnosit  from  syncope,  the  rtB»lt 
of  hiemorrhage, — -Whoa  the  hiemorrhage  is  internal  this  di»g> 
nosis  may  be  imposaiblo  at  first ;  but  in  the  case  of  hromorrha^, 
when  renctiou  takes  plac«,  the  p.^llor  of  the  gums  and  fxm- 
jimctivs  persists.  PTognogis  depends  on  the  amount,  on  tbv 
persistence,  and  on  the  attendant  complications  of  the  attack. 
A  particularly  dangerous  condition  is  that  termed  *  pnistrotioti 
with  excitement,'  in  which  '  the  longaoi-  or  stupor  of  colUpw 
is  succeeded  by  i-estlfts-sncss,  jactitation,  ti'cmor,  and  twitchtags 
of  the  muscles,  precordial  anxiety,  oft«ii  but  not  always  dc 
liritun  of  various  degrees.'  (Savory.)  Trratmtnl. — WiOTilb, 
hot  water  hottio  to  feet,  flanks,  and  epi^ixtritun,  waim  aifiwai 
to  head.  Horizontal  jiosition.  Frictions.  Stimuliuits  :  bnuxi;. 
ammonia.  Do  not  pour  fluids  down  a  patient  unable  to  swaUo**.^ 
<Jalvanism  to  pnecordia.  Treat  hwrnorrhage  if  pTMeOl.  B<^ 
member  that  collapse  in  some  caaee  of  internal  htemotrb^  ^S 
useful  by  giving  time  for  nature  to  close  tlie  bleeding  vbbvIV 
lu  such  cases  the  treatment  bad  better  be  Umit«d  to  bortno^^ 
l>ostui-e,  strict  quiet,  external  warmth,  and  such  action  u  ^"* 
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J  jDgy  demand.  Tnin^usion  in  sever«  cases  of  shock 
Htb  luemorrfange.  When  reaction  has  commenced  food  must 
ft  given,  i-.ij.,  fiiaall  qu.tntitiea,  frequently  i'cpen.t«d,  of  brandjr 
1  egg  misture,  milk,  ami  strong  soup.  With  regard  to 
■upmating  during  shock,  Ihe  surgeon  seldom  hesitates  now, 
Eltjing  upon  the  relief  from  jmin  and  discomfort  which  follows 
%  mangled  limb.  But  every  cai'e  iDdst  be  taken 
ttpierent  hKworrfaitge,  nhich  is  verjbiuily  borne  by  a  collapsed 

—An  abnormal  paaaoge  whose  length  decidedly  ei- 

b  iU  diameter,  and  which  is  not  a  healthy,  hestling  wound. 

I  describing  iimib  and  Jtatula  together,  nays  they  in- 

» three  classes,  viz. — {!)  long,  narrow,  euppnrating  canals, 

I  giving  exit  to  unnatural  secretions  {e.g.,  gastric 

I,  hiliai7  fistula),  (^)  abnormal  apertures  between  macoas 

(Vitics  («^.  vesico-VBginal  fistula).     He  goes  on  to  say  that 

T  a  distinction  is  to  be  made  between  the  terms,'  '  sinus ' 

bnld  be  applied  exclmvely  to  those  of  the  first  form,  in  which 

p  oaual  has  but  one  opening.     To  thus  limit  the  term  '  sinits,' 

)  differ  from  some   surgeons.     ( Vide,  e.g..  Pott's 

[  Works,  p,  590,  where  'sinus'  means  either  blind 

■  ooniplete  fistala.)     CaiMM.^U.snally  (1)  abscess;  sometimes 

i  wound,  (3)  olccration,  (4)  sioughing.     In  addition  to  these, 

B  or  otlier  of  the  foUowing  secondiuy  causes  almost  essential, 

f-' — (1)  Presence  of  dead  bone,  or  of  foi-eign  body,  (2)  some 

tchiuilcal  obstruction  to  the  free  dischargi^  of  pus,  (3)  the 

1  paneage  of  secretions  or  excretions  into  the  sinus, 

)  pRMQce  of  diseased  glanQs  (strumous  or  otherwise),  (5)  a 

gof  septic  granulatioDB.     Passage  of  sinus  among  mu.>Mde8 

D  which  may  be  clnssed  with  (2).     Treatment. — Find 

[■•jid  treat  cause.     Sayre's  verlebrated  probe  may  be  useful 

1  tnck  ia  sinuous.     Remove  dead  bone,  &c.     Slit  up,  if 

tntion  of  sinuH  permits.     Scrape  out.     Iodoform.    Injections 

plotline,  tannic  acid,  Condy,  Aic.     Solution  of  zinci  ditoridum 

^'  to  SJ)i  l'e«t  antiseptic  for  old  sinuses.     Use  once,  but 

ighly.     Follow  up  by  pressure  and  antiseptic  dreseings. 

Kptic  bougies.     Drainage  by  passing  a  tuba  nearlij  to  the 

1  of  the  sinus.     This  con  be  combined  with  injection. 


, bomwc- 

iHj  tnit9flatit«d  vttboct  anr  pedtde  betng  left  o*^"'^^— 
tetliem. — Tidt  p^cn  br  Wolff  of  Glnf^w.     JnUiefinl{i^^ 
tke  oommonest)  method  it  i>  enough  to  place  &  soul]  {nnifl 
gntt*  pcTcba  tiasne  over  ea^  txansplauted  fngmenl,  ul  f 
carer  nrith  water-dressng. 

Sknll,  Injuiet  of. — Sfe  Hzad. 

Blonghinf*. — S-f  Gasgben-e. 

Bnake-bites. — ,?^^  Bites  of  Skakes. 

Snuffles. — Her  Sypbills,  Coscbnital.    (In  Appendix.)  I 

Spectacles.— *c  Eteb.     (In  Appendix.) 

Spermatic  Cord.— Freijuontly  nffected  aeoondarilj  to  I 
toeticlo,  '..7.,  bj  ciincer.     Subject  independently  to  hyt 
(9110'/  vi'le),  liirmatocele,  lipoma,  nenralgia,  kc. 

Spermatorrhoea. — An   abnormiJ   dutchat^  of  1 
cliroiiic  disorder.    Nocturnal  emissions,  if  not  oftener  tl 
ft  fortnight,  acarcely  considered   nbnormikl.     Catut.- 
alwuys  masturbation.     Si/mptoma, — Niemeyer  c 
rlnasn  of  cases:    (1)  persons  who  have  uniiatii 
simply  because  they  continue  to  mafitDrbalA. 
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th«y  docribe  such  Byiiipt«ms  as  '  DorvonsDese,'  loRsitiide,  jmlpi- 

lation,  farioiia  ei^aggerated  pains  about  the  geDitalift,  Itc.    They 

iT-hdily  eonfeea  that  they  h&Te  practised  self-abuse,  but  pretend 

thp^  hnre  girea  it  up.     (i)  Babmi'looking  persons  who  have 

i^oiUy  given  up  their  bad  habits  and  recovered  their  general 

lieikltfa,  but  who  are  sexual  hypochondiiiics  for  some  other  reason. 

(^)  Weakly,  auffimic  persons,  who  have  never  masturbated,  und 

invhom  ordiDaryaod  not  frequent  wet^dreama  produce  duluese 

and  lassitude.     (4)  True  cises  of  epermatorrba»i,  in  which  ex- 

hnniition,  d»;.,are  really  produced  by  too  frequent  seminal  losses. 

Their  symptoms  are  as  follows :  sadness,  dislike  to  work,  \nsn- 

tode,  inntlention,  cowai'dice,  tremblings,  noises   in   the  head, 

dimoess,  neuralgic  pain  in  back  of  head.  &c.     Resemblance  to 

lifBt«ri».     In  these  cases  especially,  semen  often  flows  away 

"ith  the  urine  or  during  deffeciition.     But  note,  the  hitter 

■ympiom  is  not  uncommon  in  healthy  men.     DistinguLsh  be- 

tTecm  mere  mucus  and  semen  by  the  microscope,  which  in 

liie  latter  cue  sbontd  discover  Bpermatoww.    Pathologt/  of  the 

■•st  form  (true  spermatorrhfea). — Probably  a  state  of  chronic 

K     <OU£e«tion  and  relaxation  about  the  prostatic  part  of  the  urethra 

^■'tul  the  openings  of  the  seminal  ducts,  added  to  an  undue  irritu- 

^^MLhty  of  tike  nervous  f^stani ;  in  fact,  a  condition  similar  to  the 

r    Aysteria  caused  in  women  by  ulceration  of  the  oa  uleri.     Prog- 

*****>*.— Cure  difficult  in  mnny  cases,  ( 1 )  because  patient  will  not 

•^'ft-nin  from  bjid  habits,  either  of  self-ahuse,  of  alcohol-drinking, 

'-'•    c^caaive  meat-eating,  of  lying  in  bed  in  the  morning,  or  of 

•^tlentary  employment  without  proper  outdoor  exercise;    (2) 

^*c»utt  of  chronic  nature  of  ailment.     Trvniment. — Inaist  upon 

****•!  Abstinence  from  the  vices  just  enumerated.    The  difficulty 

**'    stopping  masturbation  is  well  known.     It  seems  to  mo  that 

'he  nioBt  rational  indication  is  to  he  derived  from  its  being 

^•^^ntially  k  secret  vice,  practised  chiefly  or  entirely  in  bed. 

'*-  Patient  who  eventually  ioat  his  reason  through  it,  even  when 

"^  liabit  was  invelemte,  always  ceased  from  it  so  long  as  his 

■'■tendant  slept  in  the  same  bed  with  him.    Tlie  sex  of  the  bed- 

Uowrg  does  not  aflect  the  result,  therefore  marriagB  may  be 

*isabl&    Occasional  intercoiirse  with  lewd  women,  which  has 

"^^  recommended  even  by  physicians,  is  of  somewhat  doubtful 


ofWemSmithfold.    liia' 

"W..'    Eepe.itb™,„,fo„( 
*fe  (I)  belkdonia,  gr.  ^  of  exi 

.™^.nd  canthariJ.,  ;„,    i„ 
™it<«l  »ilh  impctence. 
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and  articular  processes  escape ;  but  there  is  a  great  tendency  for 
them  to  anchjlose  together.     Collapse  of  the  spine  anteiiorly  at 
the  seat  of  caries  causes  the  posterior  angular  projection.    Com- 
peosatoiy  curvatures  in  other  I'egions  of  the  spine.     Curvatui-o 
in  lombar  diseaBe  occasionally  lateral  as  well  as  antero-posterior. 
Fbsterior  angular  projection  in  this  r^on  of  the  spine  concealed 
at  Hint  by  the  normal  lumbar  lordosis.   Middle  and  lower  dorsal 
npons  commonest  seats  of  caries.     Spinal  cord  is  ( 1 )  so  small 
ai  compared  with  diameter  of  spinal  canal,  and  (2)  so  well  pro 
tected  by  its  membranes,  that  it  is  usually  unaffected  ;  but  in 
nany  cases  jxiraplegiay  usually  motor  and  partial,  and  often 
teoporary,  occurs.     The  immediate  cause  of  the  panilysis  is 
probably  inflammatoi^'  effusion,  or  else  pressure  fi'om  a  sudden, 
itpid  increase  of  the  defoimity.   Even  aorta  may  be  coiiipressc<l 
betveen  the  diseased  vertebi-te  as  the  latter  fall  together.^ 
iiioew  usually  *  psoas '  in  disease  of  doi*sal  or  lumbar  vertebi-a? ; 
frequently  lumbar.     In  cervical  caries,  abscess  usually  presents 
towards  side  of  neck,  sometimes  in  phaiynx  (reti*o-pharyng(^al 
abacess).    But  the  pus  may  burrow  in  various  directions,  e.y., 
into  pelvis,  buttocks,  abdominal  wall  above  Poupart's  ligament, 
and  from  the  neck  into  the  thoitix.     Psoas  abscess  passes  down 
^  the  sheath  of  the  psoas  muscle,  forming  a  swelling  fii'st  in 
tbe  inguinal  region  of  the  abdomen,  and  next  in  the  thigh 
l*Math  Poupart's  ligiiment,  towards  the  outer  either  than  the 
nmep  aide  of  Scarpa's  triangle.     It  may  extend  downwards 
much  ferther,  and   ocoisionally  turns  outwards  or  inwards. 
Sanetimes  it  is  double,  i.e.,  pas.ses  down  the  sheaths  of  both 
psoas  muscles.     Lumbar  abscess  pcif orates  the  qujwli-atus  lum- 
Ittmn,  and  presents  in  the  loins  immediately  external  to  the 
cnctor  spinie.    Spinal  abscess  may  (1)  1^  absorbed,  or  (2)  after 
a  more  or  less  chronic  course,  bui-st,  or  (3)  l>c  opened  by  the 
iingieon.    When  opened,  unless  antiseptic  precautions  be  taken, 
ifever  supervenes.     When    anchylosis    tjikcs  place,   even  the 
[  kminae  and    spinous    processes  of   adjacent   veilebi-a)   unite. 
Sjfinptoms, — In  children,  the  first  sign  observed  is  genci-ally  a 
pnuninence  of  one  or  more  vcrtebml  spines ;  but  if  the  lumljar 
ngion  be  affected,  no  prominence  may  be  discovered  till  after 

1  See  Goodhart,  PiM.  TraM.  1878. 
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the  appearance  of  abscess,  or  signs  of  general  oc  local  waakneM 
imd  pain.  Adults  usually  remark  pain  nnd  weabncss  befom 
deformity.  The  erector  spinte,  rigid  at  first,  soon  ntrophiea. 
Deformity  vuriea  in  extent  from  the  slightf§t  dt^gree  up  to  & 
huge  '  hump,'  Compensatory  curves  in  the  lnmbnr  nnd  oervioal 
regions  make  th«i  chin  project  and  the  head  eiok  down  beaeaUi 
the  shoulders.  To  take  weight  off  spine,  patient  Rupporte  him- 
self with  Ilia  hands  on  his  knees.  When  picking  up  an  artacte 
froai  the  floor,  he  squats  down,  keeping  the  ajfecttd  part  of  his 
back  rigid.  If  the  atlo-axial  joint  be  affected,  he  tttms  his  body 
to  the  light  or  left  instead  of  rotating  hie  head.  Pain  mar 
be  absent.  In  acute  cuses  pain  and  tenderness  are  ezcM^ra. 
Often  more  pain  in  felt  in  the  side  or  aluJomen  than  in  tJia  i^ii&a. 
Paraplegia  may  come  on,  or  temporary  want  of  control  over 
the  sphincters.  Incapacity  for  and  dislike  to  active  exeraas; 
health  sulTers  in  consequence.  When  abscess  opena  epoa. 
tiineoosly,  chronic  septicfemia  may  result,  and  health  braak 
down  rapidly,  or  absceos  may  dwindle  to  a  oomparativety  tinitn- 
portant  ainus,  DuiynotU. — Usually  easy,  Sometimee  difficult 
(I)  at  commencement,  {S)  when  it  occurs  in  hysterion)  fi^mal^ 
A  lateral  curvature  often  results  from  cariee  of  the  lumtar 
vertebne ;  but,  in  this  case,  there  is  no  rotation,  as  in  true  labnJ 
curvature,  and  there  are  probably  collateral  sij^na  of  caHee. 
Some  persons  attach  importance  to  eliciting  pain  hy  concus- 
sing the  top  of  the  head,  or  by  running  a  hot  sponge  down 
apine.  Stiffness  of  apiue,  and  rigidity  of  erector  »^ime,  early 
signs.  Pro'pwith. — Favourable  as  regards  life  whan  propv 
treatment  is  adopted.  Fi-ospect  of  undoing  angle  of  rumttun 
hopeless.  Piiniplegia  is  frequently  recovereil  from.  Tn^wtaO. 
— Thi-ee  classes  —  (1)  Rest  in  bed,  (2)  moveable  supports, 
(3)  fixeil  BupportB,  (4)  operative  meostires.  Also  gennnl 
treatment.  Ret't  in  bed,  essential  in  the  woratcaaoa,  t.g^  thaw 
complicated  by  paraplegia  and  abscess;  btit  it  is  itself  injuriova 
by  taking  away  the  benefits  of  fresh  air  and  exercute,  and  «tcci 

>  Much  b>*  lute';  heen  written  cnncernins  th«  taAy  iitttniwit  id  iplMl 

._  .1 .: — .fc.t .1.1 wid  nugiwnj «Vp in '--  -  -' 

iliaftnnaMl  comctl}-. 
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■a  in  bed  the  spine  should  be  securely  fixeJ.    Spmul  Bupporta 
kinds.     If  un  uppamtus  be  applied,  it  should  be 
[uently  ejciininetl  and  iidjuHted,     Kixed  apjiaratua,  piaster  of 
poro-pkstic,  leather,  paralfin,  ic.     To  Sayi*  is  cliiefly 
le  OT«dit  of  demonstrating  their  vnlue.     He  uses  bnndages 
itii  pLut«r  of  Paris,  applying  them  from  below  the  anterior 
irior  iliac  spines  up  to  the  armpits,  while  the  patient  is  sus- 
by  a,  collar  beneath  the  chin  and  loops  in  the  nxiUte,  his 
only  touching  the  ground.     Tlie  bandii^e.s  ure  made  of 
Loline.    Fads  of  i!Otton-wool  over  epigastrium,  femnle  breasU', 
and  prominent  npinee.     Tight-fitting  Jei'sey  next  skin.     For  the 
rake  of  cleanliness,  tvo  white  hundkerchiefe  or  similar  pieces  of 
thin  linen  may  be  placed  beneath  the  jersey,  one  before  and  one 
behind.     They  can  be  changed  by  stitching  clean  ones  to  them, 
and  dragging  the  clean  in  as  the  soiled  come  out.     Patient 
Um  horizontally  for  an  hour  aftei-  application  of  jacket  (longer 
Ifouiiveoient).  Similar  apparatus  applied  with  patient  in  supine 
pcstion  (Walker),'  or  suspended  from  the  armpits  and  hips  in 
litone  position  (Willett),  or  in  hammock  (Davy).     Patient's 
nxaplainta  as  to  pain,  &q.,  should  be  att«nded  to,  lest  a  soro 
(tta  from  pressure  over  projecting  spines.  The  suspending  rope 
■liOaM  be  held  by  hand,  as  grown-up  people  sometimes  turn 
&int,  and  require  instantly  lowering  to  the  horizontal,  and  little 
(jfiililren  might  get  hanged  if  hooked  up  and  left.     Case  should 
be  cat  up  at  leiisl  once  in  three  or  four  months ;  six  months 
numinum  of  treatment.     With  a  Sayre's  case,  exercise  and  play 
enjoyable  in  ca^es  where  walking  had  previously  been 
In  case  of  ima  near  the  prominent  spine,  cut  a 
inosion  in  the  cu£e.  When  the  cervical  region  is  affected, 
head  should  be  either  suspended  from  a  jury  mast,  or  sup- 
by  a  leather  collar,  well  moulded  to  the  chin,  occiput, 
of  the  neck.     Use  the  jury-mast  also  in  upper  dorsal 
TrtaCment  of  ahseas. — Open  early  with  strict  antiseptic 
rations,  and  diuin  thoroughly,    There  has  lately  been  a  ten- 
lo  open  psoas  abscesses  nearer  their  origin  than  the  front 
thigh,  whore  they  usually  point  eventually  and  used  ta  be 
Lister  went  above  Po  ipart'a  ligament.     Chuvasse  of 
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SirmiDgham  goes  a  Uttlt;  lugher  still,  mnking  a  dieeection  •!( 
npon  the  psoaB  something  like  that  made  wliere  unfi  of  the 
artei-iea  is  Ut  be  tieii.  Treves '  and  MncEwen "  have  used 
lumbar  incision,  thus  going  aa  near  tia  possible  to  the  seat  of 
caries.  I  have  employed  a.  similar  incision  myself,  and  com- 
bined with  drainage  the  local  applioation  of  iodoform  by  in- 
jecting a  solution  of  it  in  ether.  To  cut  down  upon  the  psoas 
from  the  loin,  and  even  to  reach  and  examine  the  bodies  of  the 
lumbar  vertebiie,  is  not  a  difficult  proceeding  in  the  cuse  of  a 
patient  with  wasted  muscles.  Employ  a  perpendioiilitr  incisioEn 
as  long  as  tliere  is  I'oom  for,  but  not  extending  upwards  too  Dear 
the  last  rib  {down  to  which  the  jdeura  descendw).  Tliis  incision 
Bhould  bo  somewhat  external  to  the  tips  of  the  Uiinsvcrse  pro- 
cesses. All  the  striirtui-es  may  be  freely  divided  to  the  ext«nt 
of  the  skill  incision  down  to  the  depth  of  the  tmnsverae  pro- 
cesses. At  and  beneath  that  level  it  is  necessary  to  proceed 
cautiously  on  account  of  the  lumbar  arteritis,  whose  abdominal 
branchetf  run  behind  the  quadratus  bimboruni, 
ing  to  each  interval  between  the  transverei 
opening  spinal  abscesses  early,  from  the  loin,  much  buiro' 
of  pus  is  prevented,  tension  possibly  relieved,  and  thoroi 
drainage  mode  easy. 

H'.ieter  used  to  recommend  repeated  injections  of  a  solatii 
of  ctirbolic  acid  into  the  tisr^ues  near  the  carious  vertebras. 

Setons,  the  moxa,  the  actual  cautery,  &c.,  have  ideo 
been  employed  occasionally  with  great  benefit. 

Constitutional  treatment  is  conducted  on  general  pritidph 
Cod-liver  oil,  Parrish's  food,  sea-side,  fi-eah  air,  sufficient  diet, 
rej>03e,  &c. 

Spinb,  Lateual  Ci'KVATL'RE  OF  (SCOLIOSIS), — In  pmcticv 
the  lateral  curvatures  which  sometimes  result  from  euipyeum 
or  &om  lumbar  caries  are  not  included  under  this  head. 
Causes. — Muscular  weakneas  end  excessive  sitting  or  etAndins 
in  a  loun^g  position  about  the  age  of  pulierty  ate 
blamed,  and  doubtless  pliiy  their  piii-t  in  the  causation, 
Bex  much  more  than  mule,  Inequality  in  length  of  lo 
tremities.     But  the  essential  cause  is,  in  infant^,  rick 

<  Med.  Chi.  Sac,  London,  Jan.  1684.  <  B.  M.  J.  Jan.  19, 
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t  tukiesceaae,  an  allied  ilisoi-Jer  termed  '  racliitia  adoles- 
nttum.'  (.See  Kx(X:k-knee.)  fnlhoioy;/. — Almost  always  two. 
lUlv  three, and  aometimeB  even  more  curves.  Lumburcnrve 
IB  freoonLlly  its  convexity  to  the  left,  in  cEuses  arising  after  child- 
J,  but  to  the  right  in  rioketty  lases.  Lumbar  and  doraol  curves 
g<ether  form  n  lino  like  the  itaUc  S.  Simultaneous  rotation  of 
0  that  iu  e^ch  curve  the  bodion  of  the  vertebnt^  which 
form  it  are  tumeil  towards  its  eonve«ity,  Kence  the  actual 
extent  of  lal^i-ul  curvature  of  the  bodies  is  greater  tlum  the 
appni-TDt  amount  of  curvature  noticeable  by  merely  examining 
the  opines.  Hence,  also,  the  transverse  processes  on  the  side 
Io<*arda  the  convexity  are  twisted  backwards,  while  those  on 
ihe  side  of  the  concavity  turn  forwards.  Thorax  is  rotated  for- 
wnxits  and  compressed  on  the  concave  side,  and  rotated  back- 
«'ui1b  uud  dilated  on  the  convex  side  of  the  dorsal  curve. 
Wust  sinks  in  on  concave  side  of  lumbar  curve  and  disuppeai's 
on  tlie  opposite  side,  where  its  place  is  taken  by  a  depieesion 
k»UVay  up  the  Ihoi'ax.  Thus  in  an  ordinar}-  case  of  lateral 
rnrraiore  we  should  notice,  (1)  in  the  middle  line,  the  row  of 
•liinmui  procesaeH  curved  with  the  lumbar  convexity  to  the 
I^  und  the  doi-sal  to  the  right ;  transverse  procesBea  pro- 
wiaent  on  the  convexities,  sank  in  on  the  con  cavities ;  (2)  on 
'Ib  left  side,  the  waist  bulging,  a  spurious  waist  caused  by  a 
'icpra^on  in  the  thorax,  and  the  thorax  itself  prominent 
Mlwiorly,  flattened  posteriorly,  and  compressed  throughout ; 
(S)nn  the  right  side  the  shoulder  prominent  (' growing  out'), 
*t*  thorax  dilated  and  forming  a  large  swelling  posteriorly, 
'D!  wuist  sunk  in,  and  tbe  hip  prominent.  In  bad  cases  the 
'•''  nil  on  this  side  impinges  on  the  iliac  crest.  It  is  extremely 
licdy  that  the  immeiliato  cause  of  lateral  ourvatui'e  is  a 
"'(idiGed  growth  of  the  bones  due  to  an  affection  of  the  epiphysial 
""tila^'es,  like  that  which  causes  knock-kneei  Tbe  curvatures 
<<*nmio  confirmed  by  the  bones  themselves  altering  in  shape, 
••tniphying  where  pressure  is  increased,  hypertropbying  where 
P^ire  is  tjxken  off.  Si'jn»  are  eMseutially  the  naked-eye 
^Pf^nmcea  which  result  from  the  changes  just  described. 
^nofi*. — Sa»  AsouLAK  Cuhvatube.  To  distinguish  struo- 
'uial  from  temporary  lateral  cui-vature,  make  the  patient  bow 
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)f  UtenU 
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down  low.  In  the  former  ca.'ie  the  curve  in  thi 
also  in  true  scoliosis  the  amount  of  rotation  bears  eotne  pro- 
portion,  though  not  a  uniform  one,  to  the  nmoiint  of  iKtenU 
iaclinatioD.  In  temporary  or  neuromimetic  laterul  curvnt 
the  lateral  inclination  is  great,  iind  the  rotation  aheent,  o 
confined  to  the  lumbar  region  and  not  permanent.  Proym 
Difficulty  of  cure  very  great.  Severe  cases  very  nearly  h 
lees.  Even  commencing  cases  require  mc^  vigilant  miinage* 
meut.  Treatment.— Ya.no\ia  plans ;  almost  all  endeavour  to 
combine  extension,  exercise,  and  localifieil  pressure.  Many 
forms  of  spinal  support.  Sayre's  plaster  cose,  aminge<1  to 
take  off  and  to  lace  up.  Felt  cases.  Gymnastic  esercisEH, 
especially  sn-inging  by  the  hands.  Standing  and  sitting  ar* 
to  be  avoided.  Best  should  be  taken  in  the  horiKontal  posi- 
tion. Attend  to  geuei-al  health.  Tonics ;  fresh  air.  Treat 
menstrual  irregularities.  Of  course,  search  ehould  lie  mnile 
after  any  possible  exciting  cause,  and  its  removal  effectcid  if 
pofiaible.  Friction  to  restore  tone  to  spinal  musdcs.  Anxnd- 
ing  to  my  experience,  Sayre's  treatment  at  least  praveoV 
bad  curvatures  from  getting  worse,  improves  moderate  q 
and  an'ests  incipient  easee ;  but  daily  extension  by  collar  | 
pulleys  is  essential.  Great  benefit  can  be  got  from  i 
and  gymnastics.  The  cases  in  which  this  or  any  other  t 
ment  seems  to  vrork  marvels  ai'e  not  cases  of  lateral  c 
at  all,  unless  tlie  term  '  lateral  curvature '  be  applied  to  a 
cose  in  which  mere  latera!  indiiuttion  of  the  spine  exiat&9 
is  also  pure  nonsense  to  talk  of  a  first  stage  of  lateni)  o 
ture  without  osseous  deformity.  Osseous  deformity  exista  at 
the  very  commencement  of  every  case  of  the  diseosu  wa  likva 
been  describing.  Whei'ea^^  in  those  cases  in  which  the  patieota^ 
usually  young  women,  simply  carry  themselves  to  one  side,  tbs 
osseous  structure^ ore  but  little  altered  even  aft>^  yeais  of  aodl 
a  condition.  Thef<e  are  the  cases  on  which  massage,  gymnastic^ 
and  sometimes,  though  less  commonly,  even  spinal  apparatus 
work  wonders.     They  are  neuromimetic 

SpiifE,  Antero- Posterior  Ci'RVATUBEs. — Lordo»tt,Ki/ph<f*u. 
Frequently  secondary  to  hip-diaeaee.  Then  there  is  littlv  or 
no  osseous  deformity.     Muscular  weaknees  and  laziness  land 
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to  these  deformities  mther  tlian  to  scoliosis.  Bheiimatiam. 
Aitiintie  deformans.  Lumkii-  lorUoais,  ofWi  compensatory  to 
,ingBl»r  ciirvnture  higher  up  the  spiue.  In  lordosis  the  con- 
ciritj  IB  [lOsterior,  ia  kyphosis  it  is  anterior.  TreftCmenl. — 
llriJliug,  careful  exercise,  with  intervals  of  abundant  horizontal 
LtpQHe.  Attention  to  posture.  Treat  ricketB  if  present.  Ic 
tbese  cawB,  a  removable  plaster  or  felt  corsoC  combined  with 
il^ly  ext«UHion  and  maaage  should  be  employed  for  a  con- 
liiietnble  time,  then  left  off  gradually,  the  intervals  of  wearing 
n  biing  occapied  in  judidons  exercises,  frictions,  careful  atten- 
'ioa  to  carriage,  and  abundance  of  horizontal  rest.  But  the 
*Iotb  proceedings  must  not  be  employed  when  the  deformity  ia 
iwoodary  and  compensatory.  Lordosis  due  to  osseous  ankylosis 
<'!  bip  in  flexed  position  requires  osteotomy  of  the  hip,  an  opera- 
tiun  which  when  properly  done  for  this  deformity  is  one  of  the 
Mit  Batisfnctory  and  effective   proceedings  in  surgery.     {Sue 

'-•WEOTOMV.) 

SfL'tE,  HisTERicAL.  —  Sometiioee  simulates  spinal  caries, 
sMEetimee  scoliosis,  SpasmH,  pamlysis,  difficult  micturition, 
f™»l  tenderness.  But  '  tenderness  is  excessive  and  superficial, 
s)  that  the  patient  tlinches,  and  complains  more  when  the  skiu 
'* pinched  than  when  the  vortebwe  are  pressed.''  There  ia 
"evef  fduatl  the  stiffness  characteristic  of  spinal  eaiies.  No 
l"ojjortionatc  general  waating.  Probably  weak  circulation  and 
"eriiie  or  ovarian  disorder.  TrealmtiU.  —  See  Hysteria. 
-''-'i^ui^'e,  gymnastics,  freah  air.     Weir  Mitchell's  treatment, 

WpiNA  Bifida.- — C'atitft. — Defective  development  and  non- 
''  "JD  of  vertebral  laminee  and  spines,  usually  in  lumbar  re- 
-  "''.  Excess  of  cerebro-spina!  fluid  in  fcetal  life,  according  to 
'Wtw.  Pathology. — Perhaps  primarily  a  local  inflammatory 
'^^pfiy  of  spinal  meninges.  At  all  events,  these  membranefl 
^'ge  through  defect  in  spinal  canal.  Spinal  conl  or  spinal 
'"^**v«*  a(^«n  in  the  tumour  (when  present,  alwaj-a  in  middle 
■"'^.  though  often  widely  spread).  Dura  mater  and  arachnoid 
'  ''^*wi  with  skin.  Symptoms. — A  ductuating  tumour  in  mediim 
''^*  behind,  tisaally  in  lumbar  region,  sessile  or  pedunculated, 

ttnuBlocent,  springing  from  the  bones  ;  may  be  [lartially 
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reducible  by  pressure — eucb  pressure  may  cituse  spasms  4 
convulsioDe.  May  swell  when  cbild  crie^.  Skin  thickened  ui^ 
rough  or  thin  and  bluish-red.  Uiat/nosis. — It  is  nflnally  easy 
to  see  that  n  true  spinu  faifidu  is  one.  It  is  not  always  easy  to 
be  certain  that  a  cj-st  closely  connected  with  the  bones  is  not 
one.  Compai'e  each  case  with  the  ngnsjiist  detailed.  Prtit}- 
nosi». — Gruve.  More  hopeful  when  the  neck  of  the  tumour 
is  very  narrow.  TTealmtnt.~{\)  Palliative,  (2)  railiod.  pAlh. 
ative :  a  leaden  ghicld,  well-padded  and  sccunitely  Sttiuf;. 
Piadical :  three  forms,  viz.,  (1)  injection  with  iodine,  (2)  pres- 
sure, (3)  oxciaion.  Operation  very  dimgerous;  And  surgeon 
should  be  c»ntent  with  pilliative  measures,  unless  tumour  ia 
getting  steadily  worse  or  on  point  of  bursting.  Pediincnlnlcd 
tumours  offer  best  prospect  of  succ«k  from  injection.  Ao 
endeavour  should  be  made  to  isolate  sac  from  general  carity  of 
spinal  membranes  during  injection.  Bometimes  long-conUnued 
pi'esBure,  e.y.,  by  Dupnytren's  eoterotome,  will  eSe«t  this  iso- 
hition  perm-inently,  and  thus  cure  the  cose.  To  inject  iodine, 
H  pjirt  of  the  fluid  should  fir»:t  1>e  drawn  off,  and  tlien  two 
di-ops  of  pure  tincture  of  iodine  injected,  (Ace  Holmes's  St/n- 
teiii,  vol.  V.  p.  806.)  Repeated  aspirations  may  be  tried  with- 
out injection,  llorton,  of  Glasgow,  has  been  very  successful 
with  tiie  following  injection  :— R  iodi.  gr.  x  ;  pot.  io<i,  gr.  sxx ; 
glycerine  5J.  About  Jss  to  3ij  is  injected  tiuough  a  mMUnm- 
sized  canula.  Eepeat  if  necessary.  Avoid  unneccsRsiry  eacftpe 
of  spinal  fluid. 

Spine,  InjnrieB  of,  include  dislocation,  fractiuv,  nod  spntls. 
With  these  should  be  studied  concussion,  tmiunntic  com- 
pression, and  traumatic  inflammation  of  the  spinal  oord  and  its 
membmnes. 

Spise,  DiSLOCiTiosa  ov. — Causes. — ITsually  bidin«t  vio- 
lence, f.g.,  the  back  being  violently  bent  forward  by  a  aofk 
body  falling  on  the  hesd  of  a  person  stooping.  OccnsotwDjr 
direct  violence,  or  even  (in  atlo-axial  region)  destruction  of  tliv 
lignments  by  disea.'^.  I'siuil  fy'ilutttion. — Lower  ccrvioil  n- 
gion.  Diitatioyi. — Up]ier  vertebm.  is  almost  always  displaced 
forwards.  Si'jns. — Mowlly  '  rationnl '  and  indirect.  Thti  mart 
importAnt  depend  on  injuiy  to  the  cord:  paralysis  of  pnrtH 
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liupplied  by  nerres  giTwi  off  below  seat  of  injuiy.    PerhapB 
(IdoJ  pAin  uid  tenderness.     Sliock. :  collapse  at  tirst.     In  some 
w  maaifest  Ueformitj-.     Variations  in  Symptoms  acwrdi-ny 
f  Injur;/. — (1.)  Dislocation  in   lower  lumbar  region. 
B  rule,  merely  pi.rtial  paralyses  of  lower  limbs  or  pelrio 
IS  &om  partial  injuries  to  Cauda  equina  ;  ( 3)  upper  lumbar 
Fogiou— paialjrsU   of  lower  limlia  and    sphincters;  (3)  lower 
doiBftI— paralysis  of  abdominal  wbU  also;  {4)  upper  dorsal — 
imiaim]  breathing  from  paraljaiw  of  intercoatals ;  (6)  lower 
Oervinl — paralysis  CFf  every  part  below  neck  except  diaphragm, 
(BBfuration  entirely  diaphragmatic;  (6)  above  ttiii'd  cervical 
TWtehro,  i.e.,  above  origin  of  plirenic  nerve — instant  death.  Of 
counc  the  higher  lesions  include  all  the  paralytic  effects  of 
the  lower.     Pi-iapism.     Later  symptoms :   alkalinity  of  urine 
Md  catarrh  of  urinary  organs ;  bed-sores.    ThcBB  liist-meutioned 
^■>iu[>lications  canse  death  eveutually.     But  iu  cervical  disloca- 
tions, ileath  results  from  obstruction  of  the  Uuigs  by  frothy 
'wwtiou.  Z^iy»o*is.—Fittm  (I)  fractm'C,  hardly  possible.  From 
t"-)  mere  concussion,  by  sudden  onset  and  by  nature  of  cause;  also 
"J  deformity  when  there  is  any,  Prognosis. — Its  badupss  varies 
directly  with  the  height  of  the  vertebne  displaced.  High  cervical 
dislocations  perish  usually  in  from  two  to  three  dayHjdorsal  in  two 
"r  tlirpe  weeks.  But  dorsal  may  recover,  lower  dorsal  fn;(|uently. 
-(■nmliiu-  offei-  hopes  even  of  complete  cure.  Trtnlmtnt. — Rest  on 
""icj;.    Gentle  examinatiou   and    iiursiiig.     Gentle  extension. 
'•  ittJrow  urine  twice  daily;  wash  out  bladder  if  urine  become 
"tatiae.    {Sea  Bladder,  Cat4bbh  of.)    Attend  to  bowels  with 
^aenjaa.     The  nursing  'w  of  vital  importance.     Smooth,  clean 
"heetg^  gentle  change  of  position,  ilrj-ness,  dally  examination  of 
■-"^^  and  trochanteric  prominences.     Good  food,     Ti-ephining 
1   "Op  the  most  part  condemned.     Iu  certain  cases  of  injury  to 
'*"  spine,  especially  if  in  lumbar  region,  it  would  bo  jmitifiable 
''Pply  a  plaster  of  Paris  corset,  during  extension.     Sa3're  and 
'^*%  have  published  cases  of  this  sort  and  I  have  had  one 
.     '"y  successful  (dorsal)  case  myself.  Apjiarentty  authentic  cases 
_-.**>  been  recorded  by  Mulgaigne  in  which  even  cervicsJ  dis- 
■P^*tions  have  beea  reduced  by  extension  and  pressure. 
^■^    SptNE,  FBAtTUBE  OF. — Almost  everything  written  above  of 


s  the  worst  cases  of  each 
identdcal,  teroiiiiatioiiB.     The  a 
cord  without  fracture  or  ctisloci 
terminiition   ia   disorgaDisntion 
jHirolyiiis.     Fortunately  most  cat 
tions  included  in  the  term  '  Cone 
coneusaioD,     2.  Compreation  fro 
Laceration.     +.  Inflammation, 
ilii-ect,  to  the  Bpinal  column.     M 
accidentK.    BIowf;,  falls.    Pat/ioloi 
in  the  cofd  variee  fi-om  slightM 
considerable  contusions,  laceratioi 
hasmori'liages.     Membmues  of  coi 
spinal  column  sometimes  spnune 
are  found  softenings  and  thickeoii 
disintegration.    Signs. — The  most 
more  from  secondary  inflammatioi 
Concussion  may  be  localised  or  d 
locolieed  in  one  part  of  the  cord, 
toniR  are  confined  chiefly  to  paraly 
arising  from  that  part,  or  (2)  the  1 
to  damage  tlie  functions  of  nil  tl 
But  till!  smallest  local  injury  ma 

fur  ttia  I I    M^^^fc^l^^^^M 
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tagte,  or  smell,  mental  confusion,  paralysis.  Diagnosis, — (1) 
IVom  fracture  or  dislocation  of  spine.  (Compare  with  Disloca- 
tion OF  Spine.)  The  symptoms  are  usually  less  decided,  less 
sudden,  and  less  severe.  (2)  From  hystoiia.  (3)  From  malinger- 
ing. Sometimes  very  difficult.  Attach  gi'&itest  weight  to  objec- 
tive symptoms,  but  notice  if  any  of  these  vary  when  patient  is 
off  his  guard.  Cross-examine  about  subjective  K>'mptoms ;  but 
groBB  exaggeration  is  not  uncommon  when  real  concussion  is 
pneent,  so  the  detection  of  one  falsehood  proves  little.  Test 
I7  galvanism.  Muscles  really  paralysed  do  not  contmct  pro- 
perly ander  galvanism.  Extensor  muscles  usually  most  afiected. 
Prognosis. — ^When  s^^nptoms  last  long  and  are  extensive,  re- 
covery is  very  unlikely.  Treatment. — Tlie  most  trivial  case 
deserves  complete  rest  in  horizontal  ]x>8ture  till  tlie  symptoms 
have  entirely  passed  away.  Prone  pos^ition  preferable.  Moderate 
■or  low  diet.  No  stimulants.  Calomel,  gr.  v-x.  When  local 
piin  or  tenderness  is  present,  dry  cupping.  Ice-ba<;fs.  Pot. 
^nomid.  and  chloral  liydrat.,  gr.  xx-xxx  ut  night.  Later  stages : 
fflwcory,  e.g.f  liq.  hydrarg.  perchlor.,  3j  t.  d.  s. ;  or  pot.  iod. 
Ooanter-irritation  over  spine,  blisters,  &c.  Still  later,  when 
active  disease  in  the  spine  seems  to  have  passed  away  while  its 
•ftcts  remain,  employ  strychnia,  tonics,  exercise— pa,ssive  or 
active,  shampooing,  galvanism.^  Injuries  to  the  sj)ine  aud  its 
•Wrtents  are  especially  important  in  connection  with  railway 
^(^ons.  The  subject  is  treated  at  length  in  the  works  of 
fiidiaen  and  of  H.  W.  Page. 

Spikal  Cord,  Traumatic  Inflammation  of,  1  . .     , 

Q  ^        '  '  >    are  noticed 

SPINAL  Cord,  Compression  of,  J 

^  eeoondary  phenomena  occurring  in  the  course  of  a  case  of 

^o^citssion  o/tlie  Spine.     {See  above.) 

Spleen,  IigarieB  of. — Vide  Abdomen. 

Bpleneotomy. — Up  to  February  1882,  29  cases  had  been 

^M^    '  I  would  venture  to  MO);^est  that  in  tlio  cose  of  many  pntionts.  c*fK'cinlly 
?^irith  trivial  cttncossion  who  will  not  ki'ep  ihe  proni-  jiositi  'n.  f.r/.,  tractinus 
^ Jdren,  and  in  the  raae  of  other  patient**  convalescing,  a  y>laAti'r  of  Pari;* 
m  would  Ij€  nsefiil.    Certainlv  nothing;  docs  so  much  ^ood  to  the  very 
JDon  injoriea  of  the  jointA  of  tfie  limb.s  t<>  which  children  are  j^uhjcct ;  and 
lei  of  flO-caSed  *  spinal  concussion  '  must  be  primarily  sprains  of  inter- 
lll^mentc,  while  other  cases  would  benefit  from  tliurou;;h  local  rest. 


>l«     ilMI 


precautions.     Chief  dangerB-H 
Sponge-graftiiig. — Viile  I 

Nov.  11^81,  al.su  Frankfi  and  il 

The  object  of  the  procesJ 
which  gmniilationB  may  gram 
ultimately  abeorbable,  ia  yet  I 
used  should  be  umaM,  quite  I 
thoroughly  aaepticised.  I 

SpreiiiB. — A  chim  of  injuru 
about  joints  arc  stretched  or  tc 
wrench  or  twist  occurring  wh 
bring  his  muscular  power  to 
Spmins  not  nnfr«<jaently  accoi 
or  ligumenbi  in  such  cases  bein^ 
to  which  they  are  attaobed.  ( 
commonly  desM»ibed  as  an  aodt 
Tendons,  Injitribb  of.)  Most 
ration  of  the  cap.sular  lig&mei 
the  joint  ia  any  quantity,  but 
oomniun.  Serous  elVusion  inti 
swelling  of  surrounding  soft  pa 
criKOating,  heat  and  tendemeM 
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of  esses  nature  is  thoroughly  coiu[>etent  to  cure  sprains  iiiias- 
astfid.     Mao;  people  '  walk  them  off,'  as  tlicy  say.     Sprained 
thumbs  liiLbitually  get  what  is  really  no  treatment  at  all ;  yet, 
aimtnon  and  severe  as  they  are,  how  rarely  any  permanent  harm 
TOmea  from  them  !     On  the  other  hand,  nlmost  iJI  the  surgicsl 
iutliorities,  alarmed  by  the  number  of  joint-di6t«sea  and  the 
like  ifhifh  ar«  attributed  (with  more  or  less  truth)  to  neglected 
tra  us  to  fix  sprainH  with  wooden  or  iron  Kplints  for 
meks.     There  may  be  some  doubt  about  the  amount  of  hni-m 
tcbe  really  attributed  to  treating  sprains  by  motion  ;  hut  there 
0  be  no  question  whatever  about  the  mischief  done  by  the 
e  of  rest.     Bone-setters  depend  for  theu-  living  upon  the 
I  flrthodox  and  blind  woiship  of  splints,    A  treatment  which  will 
1 1«  tmnd  very  successful  (see  the  writings  of  Hood,  Cowling, 
I'TOdiBT,  and  the  traditional  practice  of  thousunds  of  the  laity) 
■  to  supply  the  place  of  the  torn  ligaments  by  eppljang  carefVilly 
i  thoughtfully  bandages  outside  the  joint,  to  limit  effusiim 
i  inflsmmation  by  tho  pressure  of  such  Iiandages,  tmd  to 
a  elasticity,  and  tbits  permit  a  ceitaiu  amount  of  move- 
rat,  by  means  of  plenty  of  good  cotton-wool,  or  else  by  using 
**idi»-nibber  bandage,  which  probably  fulfils  all  the  above  indi- 
"^^lioiis  t>otter.     This  india-rubber  bandage,  if  properly  applied, 
Sivee  great  relief  in  cases  of  flat*foot,  the  pain  of  wltich  arises 
I^>«rtly  from  a  kind  of  chronic  epraining  of  ligaments  and  tendons. 
■Vlien  die  sprain  is  severe,  complete  rest  for  a  few  days  may  be 
^ewrable,  and  neveri;  exercise  sliould  certainly  never  he  allowed 
'^ll  it  in  quite  well.     The  mobile  treatment  prescribes,  or  rather 
C^^ireiits,  only  gentle,  regulated,  limited  movements ;  and  what  it 
*3laiefiy condemns  is  the  continual  and  repeated  resort  to  epiints.' 
* -'  sider  such  a  ti'eatmeut  it  sometimes  happens  that  each  fi-eeb 
'  ^  talking  experiment  reveals  a  worse  and  worse  state  of  tiling? ; 
-''«  putient  goes  to  the  bone-setter,  submits  to  a  little  violence, 
■  r>uriigeonsly  defies  his  doctor's  warnings,  walks  about,  and  geta 
^^oJI,     Hot  fonientatioiw  often  give  great  relief  to  pain.    When 
*«o  tr»ttment  above  sketched  iails,  as  it  will  sometimes,  then 

'  Uillinili.  Sir  .Iimu  FiK^t  »>y>' '  I"  <]e>'i<liae  upon  resorlias  to  miuiipa- 
'■■^tton  in  uld  ewst,  I  btliere  v"o  will  te  lafe  if  jou  will  lake  the  Wiiipenturc 
'  Uto  pirt  tur  jour  gnidimcE.   Keat  is  countcr-iadicatednben  tbejoint  Is  cold. 


I 


■e  far  patting  on  «  pl&ster  of  Paris  Ase.    The  p 
<£  oU  ^aias  is  often  prerented  hy  tiie  pnoenaB 
t  Bt  or  aibqnt  tbe  joinU     Brtttl:  donn  Uiene  b;  (il 
nactioD  is  feaied,  fix  up  Um  Ifa 
iiv  d^  and  affij  an  tc»-b^. 

^w  Ji^  k  porlnps  Uitowd  on  ibe  contruted  eeotsfl 
H  4JUwiiBg  in  diflerent  peraons  or  nt  difibrmt  tnxi^ 
mc  pBSDB,  tw  reeent  expeiimeDtf  on  the  BitiScial  p 
£  «rta>-«jdM>  I17  inocalatioD  with  cultJTsted  0 

•  on  of  the  diseHV.     The  experimaits  wer«  atiy  k 
%tm  an  injiiij  wns  st  the  same  time  inflicted  on  one  tf  * 

iKifitj. — In  iMles,  nsoJlj  a  conseqneoee  of  iutpolr*^  ' 
mlb     B«t  tfaera  ara  ombs  in  which  men  perfocU;  vir*^ 
It  aUrib.     Ko  rafei  au  be  given  for  the  treatment ;  b^ 
■  Aovld  be  caoBolted  on  an  alleged  case,  be  dxial^ 
o  it.  and  poKiUy  he  may  do  good — etm  " 
it  W  oalj  faf  faaiug  that  the  paticoit  is  not  reallj  etenle  at  aH 
BlnnK. — liaHa  to  neovsis  from  ^philis,  from  struma,  of 
~  «  and  peiforBtioB,  and 

TVmrtraenf. — Apptj  gnMld 
^  far  vhM^  jM  Boin,  Cakibs  of,  &nd  STrmus,  fa. 
B. — ,■«»  3cBom-i  and  Tr8Eiu"i.Tx>sia. 
it. — Stt  Jorsra. 
^fUfib — Fcraer  extcn^Ml  appUmtiott  of  the  term  n  at 
~   ~     ~  I,  «Ten  gononiiaa.    Id  awdm 

I  to  the  eoDstittitjotial  dtaeaae,  and  to 
■■th  jtimarj  Mna  aa  are  fallowed  by  infection  of  the  iijiiIim 
^^'  '  '    '  J  and  convenient  hy  most  wiiton  to 

_^._ _..  ,  ti»e  pnrpueee,  the  soft  non-tufbi 

*  ani  thft  *  haid '  cr  *  Hunterian '  chanct«  with  Ub  a 
ne  mM»  phn  will  be  followed  here. 

VccnsaL  DnusBS. — 1.  Gonon-him  (*m  separate  notice). 
3.  Soft  «••  (fatosyphi&V     3.  Syphilis  propa. 

SofT   Saax,  aoA    chancre,  simple    chanme,  chaneraid.— 
— Isemlatkio  foxn  aaotber  soft  chancre^     Aoootdiag  M 
m\  nfw%.  tl  is  MO-^Mofic  in  origin,  and  anseK  uml; 
■  hw  ■hllna  *itl)  pv^  tbe  tesnlt  of  ordinary  n 
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certain  stage.  Contracted  not  only  through  impure  sexual 
'Intercourse,  but  oooaBionally  ftlao  by  accoucheurs,  midwives,  &c., 
accideatally.  Bassercaii,  •  by  the  aid  of  ivpeiited  confi-ontaUon 
of  the  patients  infected  with  those  who  had  given  them  the 
disease,  succeeded  in  proving  that '  soft  cbnncre  '  i-c8tilt«d  from 
a  chancre  of  the  same  kind.'  Relalive  frequencij  (aa  compared 
with  hard  chancre). — Four  lo  one  (8,045  to  1,955).  But  the 
proportion  varies  with  time  tmd  place.  Ohjeetlve  e/iaraidert, — 
{Period  of  incubation,  nil.)  Successively,  redness,  alight  swell- 
ing, vesicular  pustule,  ecthymatoid  pustule,  ulcer.  Utcer  is 
rounded,  clean -punched,  spreading,  mther  deep,  with  a  floor, 
uneven,  dirty- looking:,  pui'ulent,  and  with  abundant  highly  con- 
tagious secretion.  Any  hardness  of  base  is  rare ;  bat  such  as 
there  is,  is  that  of  ordinary  inflammatory  tliickening.  Cmtrae 
is  progressive,  tetuUniy  destructive  for  three  or  four  weeks; 
then  natural  temiination  is  in  dcatrisiition,  with  depressed 
white  soft  scar.  Compliaitiotvi. — 1 , inflammation ;  2,  gangrene; 
3,  pbagoiiiena;  4,  phimosis.  In  consequence  of  ttie  liability  to 
theRe,  a  classification  has  been  made  of  soft  chancres  into — 
pie;  2,  phagedenic;  3,  gangrenous  or  sloughing.  The 
iflluigeiUenic  is  characterised  by  unusually  rapid,  obstinate,  de- 
■tructive  ulceration.  Its  form  irregular,  edges  livid,  surrounded 
by  copper-coloured  areola ;  secretion  tliin,  very  oSensive.  Occura 
in  broken-down  subjects.  Gangrenous  chancre  is  usually  a  con- 
sequence of  phimosis  with  infliimmntion.  The  prepuce  in  the 
part  which  usually  sloughs.  Great  htemorrbage  may  occur. 
Usual  Potitiont  o/  C/tancre  in  Wom«n. — Just  inside  fourcliette 
or  labia  minora.  Sometimes  on  cervix  or  os  uteri.  Dittffnont. — 
From  herpes,  by  the  latter  being,  at  most,  an  excoriation. 
From  Uunterian  cliancre,  by  absence  of  characteristic  induc- 
tion, by  state  of  inguinal  glands,  by  more  active  character  of 
nlcemtion,  and  by  ulcers  appearing  immediately  after  exposure 
,to  contagion.     Prognosis. — Soft  chancre  has  been  said  to  c 

inally  lead  to  constitutional  syphilis.  The  advocates  of  duolistu 
'(i.e.,  the  great  mass  of  modem  authority)  deny  it.     Bubo  (sup- 

irating)  attends  or  follows  soft  chancre  occasionally,  especiaUy 

chancre  aflect  fiwnaliim,  or  be  irritated.  Treatmenl.~l.  Of 
iple  cliKiiors :  Reatnct  walking  exercise.     Iaiw  or  moderslcr 
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r  twice  iluly,  Mdi  tioi 
Dil.jJ ;  aqn*  aim  ji(| 
p:.j;  ijiM  5J),  or  witfa  indofbis, 
■  «ftb  Utrie  add.  In  lain  ib^ 
nA  BBS-  ^^  oxil,  nbti,  ur  * 


L  1^  a«f  ^  pad.    For  pkinf  d  e 


When  phoBOtt*  U  pma 
Mlk  pnpaee,  real,  ud  tVntke. 


:n.8«lB 


■  W  Api«n«  and  ottw  qntf.;! 


ptfH-a 


.  aalt  iJMWT  H  itatfa  dMoo*  of  tli«  ^ 


I  I    '    I    Tj|IT  -Orii— IT    trae    ^jpktHi.     C«i 


laiiaa.    Bid  iwrfinan  rf  «wd 

•f^  ilaMd.  b«t  M*  fnrad,  Ikat  madtke  lyoqih  can  at)]rti 
Mt  sTfUfi^  paiMM  «tei  Band  witli  Hood.  Ax  a  nie  ^ 
pob^&iti^MKaniMt  GaUetobe  in&otaa  tiytha  I 
oFa^pbffiliB  ■otter.  Sm  daaiat  Lomb,  Uedico-CM.  I 


Jlildiijj   «<  5Mnnl(9|i.— Id  Uh  progras  of 
iMmanfao'FKledl.vis.:— I.  Incntatfam.    2.  Uxalm 
I  KhmvT  baoo.    3.  Gcn«>al  aeoftwrn,  or  semodair  sn*li3 
:  Tudaela,  or  tertiary  s^pbOis.     '  WcU-marlc«hd  i 
TiXK  oach  of  lb«ae  perioda;  in  the  fiivl  it  is  tlw 
3<tiiea  of  local  i 
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presence  of  a  single  unique  modification  of  the  tissues  at  the 
point  of  deposition  of  the  contagious  matter.  Numei*ous  but 
snperficial  lesions,  which  generally  leave  no  appreciable  ti-acc  of 
their  passage,  characterise  the  third  (i.e,,  secondary)  period; 
while  the  fourth  is  distinguished  by  changes  more  deep-seited, 
ud  usually  followed  by  cicatrices.  Moreover,  inoculable  and 
hereditary  in  the  second  and  third  periods,  syphilis  does  not 
appear  to  be  contagious  either  in  the  fii*st  or  in  the  last.' 
(Lanoereaux.) 

Analogy  points  to  the  bacterial  nature  of  the  syphilitic 
▼inw.  Moreover  Klebs,  Aufrecht,  and  Birch- Ilirschfeld  hnvo 
deicribed  organisms  which  they  have  found  in  primary  indura- 
tions, oondyloma-juice,  and  in  gummata  respectively.  The 
inTestigations  of  Birch-Hirschfeld  ai*e  very  valuable  bat  not 
eoDclasive.  Colonies  of  very  short  bacilli,  sometimes  mixed 
*ith  larger  ones,  were  found,  not  only  in  superficial  K}'philitic 
lesions,  but  aLso  in  gummata  of  the  brain,  liver,  &c.  The 
nethod  employed  was  to  harden  in  absolute  alcohol,  lay  for 
ftihort  time  in  vinegar,  and  examine  in  glycerine.  Seo  L<ntcef, 
Ai^  26,  1882. 

Period  of  Incubation. — ^Tliree  to  five  weeks.' 
Local  Eruption  (Primary  Syphilis).  Ihinlerinn  or  Hard 
Chanert,  Infecting  Chancre. — Microscopically  examined,  every 
iiaid  chancre  evidently  owes  its  hardness  to  cellular  infiltration 
end  consecutive  formation  of  new  fibrous  tissue,  and  the  ulcera- 
tion is  partly  due  to  ' granulo-fatty  metamorphosis'  of  the 
iniiltnttion  and  the  infiltrated  tissue. 

Three  kinds  of  hard  chancre — 1.  Dry  papuli.     2.  Chancri- 
Ibnn  or  chancrous  erosion.     3.  Ordinary  Huuterian  chancre. 

Dry  Papvli. — Very  rare.  *  A  papular  protuberance,  usually 
having  the  form  of  a  patch,  one  or  move  centimeters  in  extent, 
€f  a  dark  or  brownish  red  colour,  round  or  oval,  firm  and 
ftlaiitiir,  and  sometimes  covered  with  whitish  scales,  which  give 
it  a  certain  analogy  with  the  syphilitic  papules  of  the  next ' 
(«L«.y  aeoondary)  'period.' 

1  In  vaerino-syphilifl  the  Taccine  scar  bepnn  to  show  f<y])hilitic  sifrns,  e.g.^ 
iDftnBinatioa  and  induration,  aboat  a  month  after  ino<.*uIatidn,  in  the  meantime 
tht  pnsCale  having  followed  quite  a  normal  healing  courw. 

A  A 
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Ciamenmt  or  Chttur^/hrm  Ertmtm.  Par<Jimenl-t'kt.f!)t»» 
t.-/  JlicarJ.—TJsmilf  oeeom  just  behind  conitui  glnodu.  Wli 
pukched  op  benekth  tbe  finger,  it  feels  like  a  tliin,  liaid  «kI 
or  pte^  of  pMrdimeot.  Two  exteh  cltanerea  ant  of  thtvn  Is 
•D  |>iw«in  III  indimtiaa  behind  th«in. 

Ordim»ry  Hwmteritnt  eAancre  not  only  hits  k  hard  la 
1  by  an  rier&ted,  bard,  oUloua  border,  h>  tt 
D  the  middle  tbui  at  tbe  peripb«ri,-.  When  t 
iacneaaive  appearances  hare  bMn  o1 
■  aa  foDoT  : — red  epot,  red  or  dirt  j  yellow  papule,  a 
h  Male^ecaloacmmolated  to  a  crust,  GD&llyacUpt 
^illr  drreloped,  ito  surface  is  indolent,  glaas^,  1 
k  aad  its  aecretioo  acantv,  thin,  degenerate,  not  p 
Wt  n^jnorolable  on  th«  aame  enbject  ITmaUj  heal 
ahoot  lis  ir««ks.  Tfae  diaracteristic  bardnesR  feds  like  b 
cplit  pes,  aad  doea  not  tisnaDy  entirely  disappear  in  1< 
tout  BMOths ;  it  may  b«  permanent. 

i$mf  of  hard  chancre  is,  in  females,  nsnally  extenul  gi 
rarely  Tagim,  frequently  nierine  neck  or  os. 
other  r^ioos  of  tbe  body.     Often  difficult  to  discovtr  a( 

linmusT  BcBO.    Tbux  Stpbiutic  Bnso. — GkniU  al 
always  multiple,  usaally  nuBQerous.  Sarrounding  ceQnWtl 
not  affeated,  e^i  gland  is  confeqnently  dietinguUI 
ractars^ — haidneeB, smoothness,  oral  or  round  Gliape,e 
not  grrat.    SoBtetunM  one  gland  much  latter  than  rast. 
sopporates  eixoept  tmder  citcumstanoes  of  special  i 
Appears  minctdetitly  with  induration  of  cJtancre,  aad  O 
ftUj  evtluis  it. 

SrwaorxxT  iKcriuTiON   op   othkb   Likpiutic  ( 
cepadalty  in  nape  of  neck,  axilla,  and  gi-ain  of  oppoidu  j 
xmy  frtqnmt.     This  may  last  for  years,  and  is  t        ~ 
■aast  in  ^ngtMsing  a  case  where  biiitory  of  sypbiUs  ts  d 
tog«t. 

SBco<n>ABT  Stpbius.     Period  of  Gb?iekal   ! 
Often  inbered  in  by  feverishness,  gastric  distorbonoe,  d 
pains  in  JointE,  lassitude.     Tht«e  sytajitoms  hare  > 
M  to  a  fitUe  dio^osts  of  intermittent  ferer,  typhoid,  i 
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or  rheamfttum.  The  parte  chiefly  affeot«d  by  eeconilary  Byplitlia 
iiro^l,  skin;  2,  mucous  membrane;  3,  gltiuda;  4,  iris  and 
odghbouring  piirte  of  eye. 

.Skin  Sj/p/iilitlu,  .'ii/pAililie  Exanthemata. — Yarietiea  : — 
1,  erytheiuaU>u8  sypbilide;  2,  p»|>nUr  sypliilide^  3,  piistnlnr 
syjihilide ;  4,  vesiijuUr  ayphilide ;  5,  eqimmous,  nad  6,  pig- 
mentary sypMIide.  Ooneral  diagnostic  poculiariUt*  of  »ypbi- 
Udee : — I,  ooppei*  coluur ;  2,  pigmentary  stains  left  belmid ;  3. 
itutistioctness  of  type  {e.g.,  in  tbit  name  subject  are  seen  tmnsi- 
ttouiil  forma  between  roseola  and  psorifuis,  and  few  or  no  pal<.'bes 
niiich  are  distinctly  either  one  or  the  other) ;  4,  aituation  {*.g., 
syphilitic  psoriasis  in  not  confinfid  to  tbe  kii(«s  and  elbows,  aa  ie 
Ro  often  the  case  with  simple  psoriasis) ;  5,  shape  of  gronpo  of 
ernptiun,  usually  circular  or  cresceatic;  6,  absence  of  itching; 
7,  unnaual  tlilckness  of  cruiits  and  scabs. 

Erythemaiona  SypkUide.  Sifphitilie  Roeeola, — Rose-col our«d 
Fpota,  or  red  and  slightly  raised  patches.  Generally  commences 
on  trunk.  Coniw  alow.  In  diagnosing  from  non-sypbilitio 
erythnmaii  consider  the  history  of  tbe  patient  and  the  nnte  of 
the  t'livnilB.  i'royJWMiw,^ Usually  disappears  under  a  month's 
nun  iiria.1  treatment.  Said  to  augur  rathei'  a  mild  attack  of 
pyphilis. 

Pajml'tr  .VypAi7trf«.— Coppery -red  papules,  chiefly  on  truuk, 
but  alHO  on  limbs,  forehead,  and  hairy  scalp.  Leavee  no  {>er- 
man(<ut  scar. 

Puttular  Si/p/iiluU.  Si/p/tiUlxc  Impetiffo. — Appears  at  a  later 
stage  than  tbe  preceding  syphilidtjs,  but  not  so  late  ns  syphilitic 
nijiia,  which  indeed  is  a  tertiary  affection.  The  pUHtiilea  sup- 
piimt«,  scab,  and  leuve  scam.  It  lasts  fur  seveiid  months,  and 
might  at  firist  be  mistaken  for  small-pox,  and,  later  on,  for 

Veaiftilar  Sifphiluie. — Ejctromely  rare. 

i^ijuamoiu  SyphUiiUi.  Sj/pAUUic  Paoriant. — Sjiots  rarely 
large,  colour  coppery,  scales  thin.  Fissures.  Frequently  ]ialmar 
and  fJantAr  in  situation.  Palmar  psoriasis  cbaracterLsed  by 
'  fJigbtly  prominent,  rounded  npots,  of  a  coppery  colour,  covered 
with  hard  greyish  confluent  scales,  which  in  some  cases  take 
tbe  form  of  cracked  patches,  and  gi%-e  rise  to  chaps  and  fissures^ 


vhitft  mn  ofteo  punftil-'     ChaiBrcteristic  brown  bonier  tX  tipi 

Ptfmrmtary  Sfpikiiiit*, — Greyish  or  ooflee-with-inillE  eolami 
fuXAm,  sac  of  dxpenoe,  diiedy  on  neck,  face,  and  «biIom«i, 

Ahfeta, — 'Vrinuaj'  or  ' €oni«cative.'  Bj  'prinu^'it 
■DCBBt  tlw  alopecia  vhidi  occtm  independently  of  mj  vuiUt 
uutnoickl  laaon  daring  tl>e  secoadsry  period  of  E^bilia.  '  Oib- 
•ecBtiTe*  is  tbe  alopecia  whidi  attends  VBrions  local  tntiuj 
npliilitie  afieetHna.  Terr  common  indeed,  eepeciallj  iu  waa. 
Kot  oonfiaed  to  cnrwn  of  head  like  senile  alopMM.  ASmH 
scxlp  iiT^nlarlj.  Wben  of  long  darstion,  indiotta  a  »nn 
ayptiilis. 

jViiiZi.  Onyolia. — Usually  moist  and  u)c«ntire ;  sonwdno 
diy.aBd  eo-exist«Dt  with  psoriasis  elsewhere.  Aff«1»to*BnW* 
than  fingarx.  ^^rt  primarily  affected  ie,  of  coarse,  the  auiet. 
IViB  of  nloaratiTQ  form  often  oon.sidembIe.  PtorituitofAiuii 
makes  it  horojr,  thickened,  and  Gssored. 

Muama  Membranet. — Eepeciaily  of  month,    throat,  ckA     I 
larynx,  and  rectum.     Secondary  affections  of  these  are  MlbS"     ] 
(1)  erythemas,  (S)  superficisl  olcerations,  or  (3)  codiItIuib*'*- 
l^pe,  ^ypAtUie  Sort-tiroat  (secondary). — Red  patclice, moie  " 
less  irr^n]ar,  on  phaiynx,  soft  palate,  and  often  at  mmiB  tt^ 
on  BOoons  membrane  of  cheeki^.     These  may  be  attend    ^ 
fuUowed  hy  smaU  soperficial  ulcers,  surrounded  by  a  dark   'r^ 
margin,  covered  with  yellowish  material,  and  tender,  iui^^_ : 
smarting.     Must  not  be  confounded  with  mercorial  etomaP^ 
And  angina.     The  latter  produce  swelled  gams  and  the  odoit^^ 
Galiration.     The  throat,  in  the  male  sex,  is  the  eommonent  ^^* 
of  condylomata. 

Cmidylomala.  Mueou*  Tvberflai. — Chief  scots  :— vuL.^ 
pharynx,  palate,  mouth,  anus,  buttocks,  glans  peuis,  [ire{H^^ 
MTotum,  and  intervals  between  toee.  Structure : — saroomsto'^ 
or  soft  connective  tissue.  Proynont: — they  indkatc  s  i^" 
mild  form  of  syphilis. 

Steovdary  Vitceral  Affr^iom. — Of  liver,  nerromsCTJteia,*^' 
gummata,  Gcleroees,  locomotor  ntiuda,  Ilc.  (Set  medicHl  trait^^ 
Secondary  affection-s  of  the  joints  occur  rarely,  and  may  be  4:^ 
gno!edby  the  history.  Secondnry  thickenings  of  th« 
of  the  ftTweUum  are  very  nncoumon. 
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IrUi8f  when  syphilitic,  may  be  distinguished  fi-om  i-heumatic 
iritis  by  a  coosideration  of  the  following  table  (from  Lancereaux, 
after  Desmarres) : — 


Syphilitic  Ikiti:*. 

No  acute  symptoms. 

blow  de\'elopinent  of  the  disease. 

Ycilowish  jj^reen  discoloration  of  tlie 

iris,  dimness   of   the   cornea   and 

aqneoos  humour. 
Pttikeratic  circle  little  distinct 
SriKchiae  and  pupillary'  exudations. 
Fiinctated  keratitis  in  the  lost  period. 
Condvlomata  of  iris. 
ITery 'little  photophobia. 
No  watering  of  eyes. 
General  dulness  of  eyes. 


Rheumatic  Ikitis. 

Always  acute  symptoms. 

K.ipiJ  development. 

Neither  didcoioration  nor  dimness. 


Circle  vcrv  distinct. 
Rarely  synechia;. 
Never  punctutetl  keratitis. 
Never  condylomata. 
Photophobia  intcn!<e. 
Watering  of  eyerf  abundant. 
Unusual  brightnesa  of  eye^. 


Course  and  prognosis  of  syphilitic  iritis  depend  greatly  upon 
whether  the  aifection  develops  early  or  late  during  the  secondaiy 
period.  In  the  latter  case,  adhesions  usually  form  betwecui  iris 
and  capsule  of  lens,  which  keep  up  an  irritation  apt  to  lead  to 
choroiditis,  retinitis,  and  permanent  impairment  of  vision. 

Period  op  Gummy  Products.    Tertiary  Syphilis. — In  the 

preceding  |)aragraphs, '  we  saw  the  morbid  localisations  of  syphilis 

limited  chiefly  to  the  skin,  to  some  of  the  mucous  membranes, 

tod  to  a  small  number  of  the  organs/  e.g,,  the  eye ;  '  from  this 

time  syphilis  extends  its  manifestations  beyond  these  limits,  and 

vefind  it  everywhere  where  a  web  of  connective  tissue  exists, 

that  is  to  say  in  all  parts  of  the  body.'     '  It  is  no  longer  simple 

Itypenemias  with  or  without  exudation,  inflammations  slight 

ttd  of  short  duration,  but  profound  changes  essentially  slow  in 

fteir  evolution,  and  marked  by  chronic  inflammations.    Some- 

tttaes  extensive  and  disseminated  in  a  single  organ,  they  are 

'tther  comparable  to  the  chronic  phlegmasia? ;  sometimes  more 

'Q&ited  and  circumscribed,  these  changes  appear  in  the  form  of 

liodQles  or  tubercles,  and  it  is  then  that  the  name  of  Guuimy 

IWumrs  is  more  particularly  reserved  for  them.'     These  two 

Uatomico-pathological  varieties,  differing  only  in  form,  have  the 

nine  starting-point  and  the  same  stiiicture.     Tertiar}'  syphilis 

il  osually  separated  by  a  distinct  interval  of  time  (sometimes 

mtny  years)  from  secondaiy  syphilis.     And  its  own  manifest  a- 

tiooBf  in  some  cases,  show  a  tendency  to  appear  in  a  ccrt^iin 


■r  w^'    'Ax.  mi  em^m 


is^iiai 


3MaiwK^  Ski.  ;«faa:s  *f  pUi 
|»jTL-*i-.v-j  Ksaj  ht  linvs  frai 
M$D.-a.  ^<r?^  taisnBNl.  and  e 
MT  of  wil  iMMQ.  'n«fiiatsr 
ttF  ^LiK  T«hi>b)e  sifa  to  rIt 
aoc  sikijviB;  aar  WfuVngr  to  be 
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Trsatment — Public  prophylaxis.  EegiBtration  and  jjeiio- 
dical  inspection  of  prostitutes.  In  some  Continental  towns,  males 
who  vudt  immoral  honses  ai-e  also  inspected.  Private  hygiene  : 
none  thoroughly  effective  except  morality.  Cleanliness,  &c. 
Carbolic  soap.  Oil  of  eucalyptus.  History  of  treatment  of 
syphilis  may  be  divided  into  three  main  periods :  the  lii-sl, 
when  mercury  was  almost  all  in  all,  being  rivalled  only  by 
guaiacum,  sarsaparilla,  and  other  vegetable  diaphoi'etics ;  the 
second  period,  when  the  still  powciful  school  uf  anti-mercu- 
rialists  had  its  origin  in  the  experience  of  the  British  army 
surgeons  during  the  Peninsular  war  ;  and  the  third  and  present 
period,  in  which  nine  surgeons  out  of  ten  give  mercury,  with 
discretion  both  as  to  amount  and  time,  and  frecjuently  substitute 
for  it  iodide  of  i>otaysium.  Practically  convenient  to  notice 
treatment  of  piimary,  secondary,  and  tciliai-y  syphilis  inde- 
pendently. 

Prinuiry  Syphilis. — Sigmund's  statistics  tend  to  prove  that 
cauterisation  of  the  spot  inoculated  is  vci-y  successful  in  averliuLj, 
if  only  it  be  eOfected  early  in  the  i^riod  of  inciilxttion  (Ivfoie 
any  chancre  has  appeared).*    ExcLsion  of  the  chancre  is  jiusti- 
fiable  if  done  quite  early,  and  especially  if  the  chancre  l)e  con- 
veniently placed,   e,g.j  altogether  on   tlie  prepuce.     Meucury 
luually  unable  to  prevent  secondaries,  but  useful  to  hasten  the 
absolution  of  a  very  indui'ated  chancre,  w^hich  is  slow  to  di.^up- 
peor.     Still  it  should  be  given  as  soon  as  ever  sypliilis  is  diag- 
oosed  or  reasonably  suspected.     For  modes  of  aihuinistnition 
Ke  next  paragraph.     Locally,  cleanliness  and  lotio  nigra,  or 
ttlomel  ointment  one  part  +  simple  ointment  four  parts,  or 
iodoform.     For  treatment  of  phagedajna,  see  Soft  Chaxgki:. 

Treatment  of  secondary  syphilid. — Genei*al  and  local.  Gcne- 
**!:  Mercury  in  small  doses,  e.r/.,  hydnirg.  c.  creta  gi*.  iij  bis  die ; 
Cklooiel  gr.  ij  with  opii  gr.  \  ter  die ;  hydnirgyri  iodidi  viiid.  gr. 
V  ter  die ;  pil.  hydrai*gyri-gr.  v,  opii  gr.  ^  bis  die ;  liq.  hydrarg. 
PstcUor.  5J  ter  die.  Mercurial  inunction,  ung.  hydra rgyri  5si»- 
Sif  robbed  into  skin  of  inner  side  of  thighs,  arms,  and  of  belly 
tlternately  every  evening ;  calomel  ointment,  which  is  cleaner, 

.    '  Sir  James  Pa^t  and  Mr.  llutchintion  arc  in  favnur  of  trial  of  cauUTis>Jitioii 
''^  <triy  atage  of  hard  cliAneru. 
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may  I>e  subetituted.  The  peroxide  of  meicniy  dissolved  in 
olive  oil  Ls  another  'elegnot'  preparation  for  external  use. 
Fumigiilion. — Apparatus  required :  spirit  lamp,  commoti  tin 
plate,  small  tin  for  boiling  wat«r,  tripod  to  support  tin  plnte  ovvr 
spirit  lump,  cane  or  wood  bottomed  chair  sjid  blanket.  Culontel 
gr.  XX  to  be  placed  on  plate  dry.  Tin  of  boiling  water  to  b« 
put  on  p)at«  beside  the  calomel ;  lamp  lighted,  patient  aits  oa 
(ihuir  with  blanket  round  him.  LAmp  to  be  extinguished  in  t«n 
minuteB ;  but  patient  sita  a  quaiter  of  an  hoar  longer,  and  then 
gets  into  bed  without  drying  his  skin.  Repeat  every  night  or 
every  other  night.  Iodide  of  potassium  often  given  in  woonduy 
syphilis.  Doee  v-xv  grains,  best  combined  with  aume  alluOi. 
Iodide  of  potassium  and  liq.  hydrarg.  peitJilor.  sometimea  pre- 
M;ril)ed  in  same  mixture,  especially  in  scrofulous  subjects.  Ked  or 
[leriodide  of  mercnry  results.  Mercury  usually  given  cautiously 
till  the  gums  become  slightly  touched,  and  then  stopped  tem[>o- 
miily,  A  course  of  mercury,  in  small  doses,  should  be  continued 
for  a  whole  year.  It  should  usually  be  combined  with  iron ; 
Rn<l,  wpecially  when  the  mucous  membranes  are  afiwtnl.  ioditw 
may  also  be  given  at  the  same  time.  Tinct.  iod.  mm  ij-r,  in 
water  three  times  a  day,  is  recommended  by  ZeissI  for  seoondaiy 
syphilis  of  the  throat,  mouth,  &c.  Eicord's  pilla.  When  givinj 
jtot.  iod.  the  signs  of  iodism  should  be  natclied  fiw — to  gmnt 
against  them,  not  to  pi-oduce  them.  They  su-e  catnrrii  of  lis 
mucous  membrane  of  the  nose,  frontal  sinoaee,  eyes,  Ac,  grmt 
nervous  depression,  and  sometimes  a  rn^b.  Locally,  ntaot  J 
secondary  affectionH  require  no  treatment,  e.g.,  roMota  and 
squamous  syphihiles,  Fur  Hore-throat,  gargarisua  nigra  oi 
chloratia ;  for  muco«.s  tultercles,  ealomel  +  anci  oxidi  oa  «| 
pertes,  occasionally  argent,  nit. ;  for  ulcers,  ung.  hydraig.  ok 
rnbri,  or  calomel  ointment,  or  lotio  nigra,  or  purely  nunc] 
treatment.  For  intra-anal  and  rectal  affections,  cleaaliiiti 
mercurial  suppositories.  Hygienic  meiisures  are  very  impc 
A  long  sea-voyage  is  usually  very  beneficial.  Regular  and  o 
liourH  should  be  kept,  alcohol  and  toliacco  untd  only  mod 
or  el»e  avoided  altogether. 

A  long  course  of  mercury  in  small  dosoe,  so  (ar  from  in 
the  general  health  and  uutrition,  often  seems  to  improve 
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Syphilis,  Hereditary  {GongeniUil  Syphilis), — In  bereilitBry 
"vpliilis  the  fetus  either  (1)  liies  eiirly  in  iitero,  abortion  talcing 
jiliwe,  or  (2)  is  bom  alive  premnturely,  or  (3)  jh  bam  deml  nt 
full  term,  01-  (4)  18  born  ajipiirently  henllhy,  tlie  diura^  mani- 
festing iteelf  afterwards.  The  more  recent  the  syphilis  in  the 
{MLi'enta,  the  greater  the  danger  to  the  infant,  lu  tb«  aum  of 
syphilis  of  the  pliicenta  the  fa-tal  |K)rtion  is  much  more  oom- 
iDOaly  ufTocted  than  the  niutei'iial,  Gunimata  are  found  tlioroin 
in  the  form  of  yellowish- white  tubei-clcfl.  Hennig  showed  tboir 
intimate  n-lntion  to  tlie  vessels.  The  obliteration  uf  the  veiiaels, 
if  exti-eme,  interferes  with  ai'Dition  of  the  fmtnl  blood,  thus 
pi'oduciug  death  of  the  fwtu^  (Frankel,  quoted  by  Biumler), 
Infants  with  congenital  syphilis  ure  generally  in  apptaranct 
old,  small,  and  shrivelled,  Tbey  have  anujlrt,  i.e.,  nosnl  coturrb, 
and  fruptiotu.  Tlieae,  usiiully  papiilnr  or  roeeolar,  are  some- 
times biiUte,  but  rftrely  pustular,  ruid  very  rarely  vesicular. 
BiiIIr  (pemphigus  neonatorom  ^ypkilitiouK)  occur  especially  on 
palms  and  soles.  This  is  n  point  in  diagno^s.  Mueout  l»btTcU» 
at  corners  of  mouth  and  eyea,  in  flexure  of  limbs,  on  neck  and 
behind  ears,  Chamcteristic  eruptions  are  very  eopper-vnloured. 
Stomatitis,  Mucous  tubercles  in  mouth,  throat,  snd  larynx. 
Iritis  Rometimes,  e«pocially  about  fifth  month,  Deiifncss  occa- 
sionally. Ogtmt-eliondritut. — Importtiiil  diiignostically,  because 
it  is  often  the  only  pathognomonic  symptom.  It  is  caused  by 
syphilis  exclusively.  Affects  chiefly  epiphyses  of  long  bones — 
I  iemur,  tibia,  humerus,  ic,  clavicle,  sternum,  ribs,  Epipbysisl 
eartilagos  swell,  and  c»n  be  felt  projecting  as  would  a  ring  round 
<  the  I>oDe-  The  swelling  is  usually  smooth.  Little  or  no  pain 
I  or  intCTfcrencc  with  movement.  Ocra^omUly  causes  iiloemtion 
knd  necrosis.  Is  commonly  symmetricnl-  Leaves  no  ill  effects 
I  if  resolution  takes  place  (juiclcly.  Otherwi^  may  penminently 
fcffect  gi-owth  of  limb.  Period  of  its  occurrence,  ufinally  ot 
L  tirtli  or  dui-ing  fiist  month.  For  a  very  full  account  reiwl 
^  Bumst<tad  and  Taylor.  But  Wegner,  of  Berlin,  first  described 
Coiiti-nst  with  '  Scurvy  of  Infimts,'  q.v.  Spleen  is  eidnrged 
(n  at  least  fifty  per  cent,  of  cases,  and  often  accompanied  by 
[  hypertrophy  of  liver  (Gee).  LatfT  rfftcl*. — Al-oitl  jtcriod  of 
r  tecond  dentition,  or  about  pubwty  (in  girls  especially),  ag 
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idterstitUI  keratitis,  twrpisinoiiii  ulccnitianE,  crugitions  &]mci«u 
rupift]  in  cLaracter,  ulL-emtions  of  thryut  and  hard  p»IuU,  Bode^^ 
AffcctioDs  of  viecei'a ;  luid  ccrtnui  nervoaa  ufiectious,  MpedkUf 
«pi]ep«}r,   cheren,   and  ereu    piiroJfBeB  {Hughlini^  Jukio^). 
The  characteristic  signs  present  At  this  period,  basidts  Uw  niani- 
f(«latioiis  just  mentioned,  are  certniu  relics  of  infantile  tiTpliilii, 
vis.,  flattened  nose,  projecting  foieheud,  dnU-coloured  ■kin.Iiikn 
(ibont  the  corners  of  tlie  munth,  and  '  fliitchiiuon'*  letih.'    Tl* 
peculiarities  of  the  lost  ore  due  to  stomatitis  in  inbncv ;  thefV' 
fore,  if  the  syphilitic  infant  escape  etoiuatitid,  it  vill  ck*|* 
teeth   deformity.     The  upper  front  permanent  t«!ti  mo  ti* 
moHt  peculiar,  tlie  central  incisors  e^^pecinlly.     TbcM  wniefp 
towai^s  each  other,  are  dirty-looking,  impei'fectly  cotwred  •i" 
ename),  often  smaU  and  sbort,  and  are  either  notcWd  or  |MC^ 
on  their  cutting  edgee.     Prognosis. — Depends  maiohr  on  t^ 
severity  of  the  symptoms.     The  worst  cases  luually  die.    Bat 
most  infants  and    adolescents    (eapednlly   the   fbnuia')  "itli 
inherited  syphilis  are  strikingly  nnienaUu  to  tt«atmei)t.    Trvt- 
meiil  is  to  be  conducted  on  exactly  the  same  principlea  aa  tbt 
of  acquired  syphiUs,  j.r.     Children  readily  take  hyd    c  cwi. 
or  respond   to   mercurial   inunction.     Alvruys  add   iodiie  rf 
potafi^um  when  bone  is  affected,  and  in  the  la,ter  mmifatfc- 


Syphilis,  Taccino.. — The  chief  practical  points  o 
with  thb  i:^ubje<'t  an  that  (I)  the  ehild  from  whom  the  lymph 
is  tikca  should  not  be  Ies$  than  four  months  old;  (^)  th« 
lymph  finst  drawn  from  the  pustule  should  he  anei ;  (3)  it 
sbuuld  be  clear,  entirely  free  from  any  )>ei<oeptiblo  adiuiztniv  uf 
pus  or  blood ;  and,  of  course,  (i)  the  uppoanmoe  and  hlMoi;  of 
the  diild  and  il«  parents  should  be  unim]>eachable.  Hut  Kehu; 
of  Dantzig,  hafi  shown  that  even  clear  vaccine  lymph  coataiua 
pus  and  blood  corpuscles,  and  in  a  small  proportion  of  iD&oti 
(S  in  158,  Diday)  uuogenit«l  syphilis  does  not  show  ttaelf  tUl 
later  even  than  the  fourth  month.  L}iDpb  from  the  oalf  b 
much  leas  likely  (aceurdiug  to  »ume  certain)  to  be  free  Cnxnui/ 
taint  of  syphilis.  When  syphilis  is  commnnitaited  by  vaoaiia> 
tion  the  pock  runs  its  normal  coui-se,  and  no  sign  of  specific 
infection  appears  till  about  the  twenty-eighth  day,     £«te  to 
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Hutchinson's  lUuatrationa  of  Clhiical  Svrgeri/,  fasc.  vi. ;  and 
to  Hugh  Thompson,  GUxsyow  Med.  Joum.  1879. 

Talipes.— 6'ee  Club-foot. 

Tarsns,  Disease  of,  usually  begins  in  the  bones.    JHnfjnosis, 

— From  disease  of  the  ankle-joint  by  the  swelling  Ixdng  bclow 

the  malleoli  in  affection  of  the  aKtrai:;alo-ca1caneal  joint,  and  by 

the  motion  of  the  ankle-joint  Ix'ing  comparatively  free;   of 

course  disease  of  anterior  part  of  tarsus  is  oiisy  to  distingiiisli 

fi-om  ankle-joint  disease.     Diagnosis  of  exact  tai-sal  joints  and 

bones  affected  very  important  from  its  bearing  on  titiatniont. 

When  the  swelling,  tendemew*,  tfcc,  are  on  the  outer  side  of  tlie 

foot,  whether  affecting  os  calcis,  or  culxjid,  or  botli,  if  disease  be 

inveterate  operative  ti-eatment  is  decidedly  indicated.  But  when 

disease  affects  scaphoido- cuneiform  joints,  and  centre  of  tai*sus, 

the  necessity  of  amputation  Ls  to  l)e  fe^ired.     Excise  for  di^ejiso 

of  astragalus,  or  astragalo-ctdcaneal  joint.     Disease  of  os  calcis 

usually  confined  to  bone,  not  rejiching  any  joint  for  some  time. 

It  should  be  gouged  or  scrape<l  out.     Sulphuric  acid,  slightly 

dilute  (I  in  3),  well  adapted  for  dissolving  dejul  bone  in  some 

of  these  cases.     If  the  general  tai'sal  synovial  lui'mbrane  is 

affected,  excision  of  the  middle  cuneiform  may  give  room  enough 

to  use  the  erosion  si)Oon   effectively.     Antiseptics  of  course. 

Iodoform.     In  early  stages,  I'est,  pressure,  *tc.,  combined  with 

outdoor  exercise,  indicate<l.     A  high  heel  should  In?  placed  on 

the  sound  foot,  a  plaster  of  Paiis  bandage  on  the  diseased  one, 

and  the  patient  sent  about  on  crutches.   ( Vide  Boxe,  Scrofula, 

^c)    Sometimes  a  kneeling  leg  is  fixed  to  the  knee  of  the 

caffected  side. 

Tendo  Achillis,  Besection  of. — An  operation  done  for  para- 
-I^rtic  talipes  calcaneus.     A  piece  of  the  tendon  is  removed,  tlio 
nds  approximated  and  spliced.     Thus  the  tendon  is  shortenol 
nd  the  heel  braced  up  behind.    See  St,  Barth,  Ifosp,  lUp,  1880, 
.309. 

Tendons,  Baptnred,  should  bo  treated  like  ruptured  musclos. 
in  relaxed  position  for  a  fortnight.     Afterwards  aux'l'iil 
d  gradual  motion  for  weeks  befoi'e  attempting  free  use. 

Tendons,  Cut,  can  often  be  advantageously  united  by  suture. 

Tendons,  Sypuiutic  Gummata  of,  occur. 
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Ttxrtax,  AwKBm  or. — C«m»l — GtannOf,  Aimit  or  sab- 
aeatm  orditii,  cf  ^fiUHlk  or  TTrfnVMM  adpB.  OeeoAmW 
— ^bsift  tcat^  trouMmme  liuMM,  and  reramni  ie- 
TnaimatL — An>lj-  |,lhub1  pnneiplei.  Do  not 
opca  too  aarij. 

Tnnci^  Aassxcs  op. — An  extoatidy  imre  eaodltton,  a- 
oe|it  in  cue*  of  gmasl  ■IxionxukGtT'  of  the  genital  or^na, 
Ooriing  qnotcB  tnotvortfaf  caae  troai  the  pntctioe  of  Pigo,  of 

ToncLz,  AnoFHT  or. — Catatt. — 1,  the  contractiaii  of 
Ijnaph  effoaed  in  the  oCHU«e  cpf  any  varietf  of  oKhicis ;  3.  sinuUr 
CMitiaetion  tlie  remit  of  bjenuttocde,  asd  eren  uf  h^divetle: 
3,  gxcowei,  •exuml  or  aleobolic;  4,  Tari<»cele;  5,  operaciooa 
r&tioocete,  especially  tboae  in  which  the  spermatic  luteiT- 
ii^un)d;  6,  elephoutiasis  scroti;  7,  injories  of  tlie  head 
ix^nriM  of  tb«  epiae ;  9,  blows  on  the  back  of  the  nralc ;  Id, 
ti^,  TrKatment. — Kemove  the  ciase  if  possible ;  use  means  t» 
«xdte  the  arterial  circulation  in  the  part,  and  to  support  tbe 
veinx.  Attend  to  general  health.  In  some  ca«eti  rest,  to  odt^ 
•ixprcise  of  the  genital  organs  will  bo  indicated.  PrognJ^^ 
dopenils  on  cause  and  peniistence.     In  genuine  cases,  biul.       fl 

Testicle,  Cancck  of, — Almost  always  encepbaloid.  PatiM 
logy. — Bi'^init  usunlly  in  the  body  of  Ibe  teetie.  At  first  tfl 
tubular  structure  of  the  testicle  is  spread  aivund  the  canoan^H 
maxH,  not  mixed  w^itb  it.  Cancerous  mass  is  soft  and  piihwB 
gcnemlly  whitish  in  colour :  cystic,  cartilngiDOus,  and  fibroin 
inawcM  opcAsionally  interHpereed.  Growth  usually  rapid.  Van 
little  tendency  to  ulcerate  through  Kkin.  Great  tendency  J 
infeotiun  uf  lumbar  glands.  Secondary  formations  ooeur  fl 
ijlMUS  and  elsewhere.  Inguinal  glands  sometimes  afiect«d.  iStflfl 
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— A  solid  enlai^ment  of  the  testicle  progressing  rapidly,  with- 
out inflammatioii,  is  almost  always  amccr.  Testicle  smooth, 
and  firm,  till  localised  softening  occurs.  Pain,  dull.  Special 
testicular  sensation  no  longer  evolved  by  pressure.  C^ord  not 
aflected  early.  General  health  perfectly  good  at  fii*st.  Diagnosis. 
— The  first  thing  is  to  make  sure  that  the  enlargement  is  solid. 
A  trocar  will  settle  this  in  doubtful  cases.  {Vide  Hydrocele.) 
Nexty  a  diagnosis  has  to  be  made  from  orchitis,  syphilitic,  scro- 
fulous, or  simple.  History,  concomitant  symptoms,  and  the 
effect  of  mercury,  pot.  iod.,  oleum  morrhuo^,  kCy  help  to  decide 
this.  '  The  diagnosis  from  cystic  disetise  may  be  Imsod  pai'tly 
upon  the  rate  of  growth,  but  especially  upon  the  information 
elicited  by  the  trocar.'  (Humphry.)  Prognosis, — Usually  fatal 
in  one  and  a  half  to  two  years.  Many  cases  of  i*em()val  without 
recurrence  have  been  recorded.  Treatment, — Unless  the  disease 
has  spread  to  the  abdomen,  remove  the  testicle. 

Testicle,  Cystic  Disease  of. — Pathology, — A  tumour  con- 
sisting of  multitudinous  cysts,  of  any  size  up  to  that  of  a  walnut, 
with  thin  walls,  lined  by  tesselated  epithelium,  and  containing 
fluid  varying  in  consistence  from  that  of  senim  to  an  almost 
gelatinous  thickness.  At  least  three  views  as  to  the  origin  of 
the  C3r8ts,  viz. :  (1)  dilatation  of  tubuli  semiuifen,  (2)  dilatation 
of  tubules  of  rete  testis,  (3)  a  fibrous  or  fibro-cartilaginous 
tumour  in  the  testicle,  with  more  or  less  of  cyst  formation  in 
the  tumour.  The  cysts  are  sometimes  *  prolifemting,'  containing 
fibrous  or  cartihiginous  masses.  Sj/mpfoms  and  Diagnosis, — 
Negative  symptoms,  such  as  absence  of  pain,  of  thickening  of 
the  cord,  of  inflammation,  and  of  constitutional  disease,  to<2:ether 
with  positive  symptoms,  such  as  smoothness,  oval  or  spheiical 
£irm,  and  slow  growth,  generally  reduce  the  final  dia^osis  to 
a  distinction  from  hydrocele  or  hfematocele.  Cystic  disease  is 
heavier  than  hydrocele,  fluctuates  less,  and  is  non-ti-ansjjarent. 
Moreover  the  testicular  sensation  usually  remains  and  is  diffuse, 
owing  to  the  glandular  substance  being  present  on  every  side 
of  the  tumour.  In  hydrocele  and  hiematocele  this  sensation  is, 
of  course,  confined  to  the  seat  of  the  testicle.  A  good-sized 
trocar  is  usually  employed  to  settle  the  question.  TreatmeiH, — 
Castration.    But,  if  a  patient  has  only  one  testicle,  a  less  radical 
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operation  may  bo  conRiJered.    Professor  Humpliiy  rccommeii 
io  that  case  that  the  tubular  structure  of  the  testicle  slmuM  be 
pulJed  off  the  capsule  of  the  growth  and  be  preserred. 

-Voff . — Cystic  disease  ia  sometimes  associated,  not  only  nrHh 
eQchDnclroma,btit  with  I'ccuiTPntsarcoma  and  irith  soft  cArcinai 

Testicle,  Imperfect  Developmevt  of,  mayoccui 
either  the  body  of  the  gland  or  the  fipididyniis,  or  both. 
also  part  of  or  even  all  the  vas  deferens  may  be  iibeent,  the 
testicle  being  present  and  even  full-sized.     Sucb  roses  ninv  Im 
virile,  though  necessarily  sterile.     Another  form  of  imperfect 
development  will  iio  noticed  under  heading  Malposition. 

Testicle,  Encbondboba  of. — Usually  associated  ^ 
disease,  sometimes  with  soft  cancer,  tbe  small  masses  ol 
growing  into  the  cysts,     t  as  to  whether  growtjis  o 
lymphatics  or  in  tubuli  of  the  gland.     Appenraocm,  naked- 
eye  and  microscopic,   much  like   those  of  hyaline  cartilngw.' 

fliwjnosie. — Characteristic  weight  and  hardness.     I'rtalnwiU. 

Excision. 

Testicle,  Fibrous  anb  Fibiio-ceij.ulab  Tuhocbs  op. — 
Very  rare.     Befer  if  necessary  to  Curling  or  Hamphrjr. 

Hebnia  Testis,  the  condition  in  which,  as  a  result  neually 
of  abscess,  but  soinetiraes  of  wound,  tbe  whole  or  a  part  of  tbe 
tubular  part  of  the  gland  escnpes  thi-ough  an  aperture  in  ths 
tunica  albuginea,  and  through  a  corresponding  opening  in  Ui« 
scrotum.  Any  form  of  chronic  orchitis  may  lead  to  bemia 
lestifi.  The  projection  looks  like  a  mass  of  gmnulalioDB.  Both 
the  tubuli  and  the  margins  of  the  opening  through  wlticli  ibey 
protrude  are  thickened  by  fibrous  deposit.  Trratmrut. — Cleaa- 
linees,  rest,  unguent,  hydrorgyri  oxidi  nibri  or  ung.  hydrarg. 
nitrat.  locally,  or  strapping,  combined  with  appropriate  general 
treatment,  usually  cause  the  skin  to  cicatrise  over.  In  DMr« 
obstinate  cases  try  incision  of  constrit'ting  edge  of  tiinioi  albu- 
ginea (Pagan  of  Glasgow),  or,  after  slitting  up  all  stnows,  tlia 
edges  of  the  slcin  wound  may  be  treshened  and  brought  togiethw 
over  the  piutrusion  (Symc),  Anything  like  paring  vS  protni- 
siou  rarely  necessary  and  usually  mischievous. 

Testicle,  Isflauiution  op  (Orchitis  and  Epididymitis).— 

■  Mr.  Suvory  nn<»  oliNrvod  of  a  kcIIod  of  «  luril;  rpKimui,  *  Likn  jmuI^ 
ouly  mote  preciuub' 
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Varieties. — 1,  Acate ;  2,  Cfhronic.  A  list  of  snbvainetios  might 
be  made  out,  founded  on  the  letiology,  e,y.  gonorrhceal,  traumatic, 
Byphilitic,  scrofulous,  metastatic,  J:c.  Vide  Strumous  Testicle 
and  Syphilitic  Testicle. 

Acute  Orchitis  (Inflammation  of  the  Ixxly  of  tlie  tosticlo). — 
Caiues. — Blows,  wounds,  metnstjisis  (muinps),  and  rlienrantism. 
Also  occasionally  a  sequel  of  continued  fovci*s.  (C.  G.  Harrison, 
Lftncet,  June  9,  1883.)  Symptoms.  —  Onlinary  signs  of  in- 
flammation, viz.  pain,  tcndcrnoss,  heat,  I'ednoss,  swelling.  Efl\i- 
sion  into  tunica  vaginalis.  When  accompanying  mumps,  it 
begins  about  fifth  or  sixth  day.  Trmfm-yif.  -Rest,  suspensory 
bandi^,  cold  lotioiLS,  aperients,  antimony  (Antim.  tart.  gr.  j, 
aquas  fervent.  §viij;  ^j  4**»  horis).  01.  Santalini.  Loochos : 
they  should  be  placed  over  tlio  cord  (Humphry).  Puncture  of 
tunica  vaginalis,  or  even  of  testicle,  with  a  sharp,  narrow-hladcd 
knife.     Treat  the  gonorrhoea  also,  if  pi^esent. 

Aeut^  Epididymitis. — Frequently,  though  not  quite  accu- 
rately, termed  'acute  orchitis.'  Cfiusi's. — ]Mo8tly  gonorrhcpa. 
Any  urethral  irritation,  e.g.,  stricture,  catheterisation,  lithotomy, 
impacted  calculus.  Blow.s.  Kheumatisni,  gout.  Epididymitis 
may  supervene  during  any  stage  of  a  gonorrhoea.  SympUnns. — 
Tenderness,  pain,  swelling,  and  hardness  of  epididymis. 
Effusion  into  tunica  vaginalis.  Skin  reddened  and  tender.  Con- 
stitutional disturbance,  fever,  sickness.  Kcsolntion  usually 
commences  within  a  fortnight,  but  thickening  may  persist  for 
months.  Treatment. — See  Acute  Okchitis.  Worth  while  to 
persist  with  treatment  in  order  to  remove  the  i-esidual  tliicken- 
ing,  as  the  latter,  if  left,  may  interfere  with  function  of  testicle. 
Suspensory  bandage,  moderation  in  all  things,  and  pot.  iod. 
internally. 

Chronic  Orchitis. — Causes. — (1)  Acut^  orchitis ;  (2)  syphilis ; 
(3)  struma;  (4)  injuries.  Acute  inflammation  in  the  testicle, 
aa  elsewhere,  sometimes  subsides  into  chronic.  Mast  cases  of 
chronic  orchitis  are  syphilitic,  and  very  indolent.  ^S'^e  Stru- 
mous Testicle,  and  Syphilitic  TfiSTicLE.  The  treatment  for 
syphilitic  is  adapted  also  for  non-specific,  chronic  orchitis. 

Testicle,  Injuries  of. — Blows  cause  intense  shock.  Mobi- 
lity of  testicle  and  strength  of  tunic.i  vaginalis  greatly  protect 


368  TESTICLE. 

testicle.  ExtntvBsation  into  cord  mar  extend  np  tn  kidnpy,  oi- 
eren  Iiigher.  CbrODic,  and,  more  turely,  uoal«  orchitis  xnay  ta- 
perrene,  Tliis  orohitis  may  hopelessly  damage  organ.  Trrat- 
nteiiL — Apply  genenil  principles.  Testicles  hear  indai!il  wonnds 
irel).     B««oveiy  from  Eelf-mutil&tion  usually  rapid. 

TssncLE,  LiVEESiox  of. — When  teeticle  lies  in  front  of, 
iii>4eaJ  of  at  back  of,  sci-otum,  it  is  liable  to  be  injured  in  ta{>- 
ping  a  hydrocele. 

Te^I'.'lg,  otheb  forms  of  S£ALi>osmo!!  or,  an  known,  u — 
1,  retJUDeil  testicle;  2,  descent  of  testicle  into  pcrinnrum  ; 
3,  descent  of  testicle  into  groin.  The  testicle  in  the  perinKnm 
is  liable  to  injury,  especially  during  riding,  Operatiooi;  to  re- 
store it  to  thp  scrotum  have  been  performed  by  Jamen;  Adsm^4 
and  by  A-unandale.  An  undescended  teatide  may  remain  above 
the  internal  abdominal  ring,  or  may  enter  the  in^inat  canaJ. 
Sixe  and  maturity  of  gland  then  sometimes  imperfeot ;  bot  im- 
potence not  nece&<ary,  and  perhaps  not  usual  even  trhen  both 
gbuids  are  reUined.  Liability  to  cert&in  accidents,  t.tj.,  ( I )  in- 
flammation, which  may  be  confounded  with  etraugulttAd  hernia 
or  with  bnbo  ;  (2)  attacks  of  severe  pnin  owing  to  testicles  being 
suddenly  '  trapped  '  between  abdominal  faacifti ;  (3)  encysted  hy- 
drocele i  (4)  complication  witb  congenital  hernia,  freqamb 
Excessirely  troublesome  testicles  in  inguinal  canal  hav«  been 
«soaed.  Trtalmrttl. — When  a  hernia  adherent  to  tMticfo 
Umntens  to  dtecend  with  it,  both  ha<I  better  be  kept  in  abdo* 
man  by  a  truss.  When  a  non-adherent  congenital  brmia  Rsiirts, 
apply  a  truss  above  testicle  and  below  hernia  :  or,  if  testicle  ti 
BttlJ  in  abdomen,  dispense  with  trnss  for  a  while  in  the  hope 
tfaat  it  may  descend.  Be  in  no  hurry  to  operate  npon  a  hydn> 
mI«  of  the  testicle  in  the  inguinal  canal.  Remember  that  tnoica 
va^nalis  cavity  usoally  in  these  ca«€s  oommanicatcs  with  that 
of  peritonenm.' 

Te^icLE,  Neubaloia  of  (with  which  may  be  aanooiatod 
'  irritalulity,' or  '  hypeneslheaia,' or  tenderness  of  the  twit)d*| 
although  tJiis  condition  may  exist  w^iarately).  Catutt  imd 
t'aikit'^- — (1)  Keflex ;  (2)  the  obactire  state  of  the  nA-vw  and 
vewels  of  a  part  oomnonly  asaodated  with  neuralgia  BlsewbR*^ 
■  Brftr  to  BoTta  Bell,  Lane^  Feb.  4,  ISSL 
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Iianifested  chiefly  by  signs  of  congestion ;  (3)  in  name  raro 
the  preeeace  of  coarse  organic  diseiiee,  e.g.,  chronic  absceea 
specimen  in  Hunterian  Mnseum)  j  (4)  malaria.  Keflex 
Igia  results  from  stone  in  the  bladder  or  kidney,  from 
varicocele,  indigestion,  ttc.  The  age  most  subject  is  the  period 
of  paberty,  and  the  next  ten  yeai's.  The  excitiDg  cause,  fre- 
<{uent1y,  undue  excitement  of  the  genital  organs.  Progiwsis. — 
Time  almost  invariably  works  a  spontaneous  cure,  both  of  the 
individual  attack  and  of  the  disposition  to  it.  Remove  the 
taxme.  Ti'eat  varicocele,  indigestion,  &c.  Suspensor;'  faniidage,' 
cold  bath,  moderation  in  diet  and  in  exercise  of  gland,  Ac. 
Quinine  for  intermittent  cnsee.  Hypodermic  injection  of  mor- 
phia (qunrter-grnin).  Horizontal  position,  or  elevation  of  pelvis 
and  lower  extremities, 

HxRcoMA  OF  THE  Testkle. — Eoiuid-celled  frequent  in  child- 
hood or  advanced  age.  May  attack  both  testicles.  Secondnry 
iilfMtions  chiefly  in  bones  and  akin,  but  also  in  glands.  Upindle- 
ceWfA  the  asual  form  of  axTL'oiiia  in  middle-aged  patients.  (See 
T^  hours).' 

Srat-)ioi:9  Testicle. — Cansus.—  Virle  Scrofula.  Palholoyy. 
—.V  deposit  of  tuijerculoua  matter  takes  place  within  the  con- 
■.  iluted  tubes  of  the  epididymis.  Tliia  matter  is  probably  at 
.  r^t  maiuly  a  collection  of  epithelial  celk.  Subsequent  cl^nge 
I  jto  a  cheesy,  or  into  a  calcareous  mass.  In  the  meantime 
urouic  inflammation  tends  to  destroy  the  walls  of  the  tubes,  and 
i'l  connect  the  tubercle  into  one  mass.  Colourof  tubercle,  white, 
r  yellowish -white.  Disease  usually  begins  in  epididymis,  but 
"  iien  it  commences  in  the  body  of  the  gland,  small  scattered 
jrey  tubercles  first  appear.  These  enlarge,  and  coalesce  in  parte 
it  ttip  ^'laod.  The  ordinary  processes  of  chronic  inflammation 
11  <]rjiuid  the  deposits.  These  usually  result  in  formation  of 
■  ■:■•■-.•.<.■:•  ,ind  sinuses.  Vas  defei-ens  usually  thickened.  Both 
•  viclis.  ijften  affected.  Coincident  diseiise  of  lunga  frequent, 
lid  of  kidney,  prostate,  vesJculte  seminales,  kc,  occasioDaL 
'yM. — Epididymis,  and  sometimea   body  of   gland  enlargai 
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slowly ;  very  little  pain  eicppt  when  an  abtcess  a  n 
Formation  of  nhscessee.     Thickening  of  vas  deferens. 
lous  up]iearance  of  patient.     Somotimas  coiucidetit  i 
lungs,  A'c.     ProynotU. — With  tuitable  tronttnnat,  n 
make  a  Batisfactory  recovery,  the  tubercle  degeneivting  u 
coming ononiiauled,  or  discharged.    'Trcatmimt. — Vidr.  S 
Suspenaoi-y  bandage,  cold  sponging  in  indolent  < 
ejcternally.     Lay  open,  scrape,  and  iodoform  otetina(0  nndl 
Ouly  in  thoroughly  hopeless  cases,  such  as  most  trtBtinatU 
obviously  undermine  the  health,  is  eziiision  justifiable.    FiH 
Hek.via  Testis. 

Testicle,  Syphilitic. — A  tertiary  manif«et«tion.  P^id 
— (Compare  with  Strumous  Testicle.  See  above.)  Geudi 
confined  to  buily  of  gland,  epididymis  and  conl  rcmuntog 
healtby.  Deposit  of  lymph  in  areolar  tissue  tiotweeu  the  tt- 
bules,  sometimes  in  nodules.  Diflbreut  tobulee  alliacifd  io 
iiitferent;  degrees  usually.  Lymph-nodules  upon  tunica  ilbu- 
ginea.  Disease  sometimes  K]treadH  to  lubuh.  l'uudetH'7  Ui 
fibi-ous  degeneration,  eventual  contraction,  and  evi-n  atrophy  of 
the  affected  gland.  Both  testicles  oft«ii  attacked,  usually  oar 
after  the  other.  Liability  to  uliscess  and  hernia  testia.  Sywt- 
jj f on w.— Enlargement,  usually  slow.  Amount  of  pain  dcpoode 
directly  on  rapidity  of  pi'ogress.  Frequently  neither  ]>>in  nor 
tenderness.  Blony  hardness.  Knotty  feel  (not  always).  Epiiii- 
dymis  not  usually  distinguishable  from  rest  of  gland.  ITuliuali 
often  coexisifi.  Histoi-j  of  syphilis  :  perhaps  other  ooUatenl 
symptoms,  c.j.,  nodes.  Diagnosis. — Comiiure  eympUMiM,  as 
given  above,  of  strumous  testicle.  Chronic  orchitis  cawed  hj 
injury,  or  by  stncture,  can  scarcely  be  diatinguiahed  from  vrjAt- 
ilitio,  except  by  the  history  and  general  symptoms.  Bol  H 
requii'es  similar  treatment.  Prognotii. — Danger  of  ntn)|ifajr. 
Liability  to  relapse.  Quite  under  control  of  ant,i$ypliililic  nme- 
dies.  TreatmmU. — Suppoit  by  strapping  may  be  omptnywl, 
unless  suppuration  be  progressing.  Suspensory  bnndagn,  loduM 
or  mercurial  ointment  louilly  when  pr&^iii'e  is  not  advisabkb 
Open  abscesses  early.     Give  iodide  of  potaosium  intaruKOVal 


ord. 


mercurial  inunctions.     See  Syphilis. 
TetanuB.— Caj/«*.— 1,  wound ;  2,  catcliing  cold. 
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nutle  sex  predispoae.  "VVounde  in  which  nerves  are  laoerated 
or  left  in  contact  with  iharp  spiculw  of  bones  or  with  foreign 
hodiee,  nail  wounds  of  the  hond  or  foot,  ore  saiil  to  be  especially 
liable.  Tetiknus  is  a  more  common  complicatioa  of  compound 
fmctares  thiin  of  surgical  operations.  Exposure  to  cold  or 
sudden  change  of  tempemtare  rarely  acts  without  a  pre-existing 
wound.  Negro  race  U  very  subject.  P/Ukolog;/. — Richardson, 
liillroth.  and  others  teach  that  it  is  a  ^motic  dismse,  i.e., 
.<  poisoning  of  the  blood  through  the  absorption  of  septic 
niiilerial.  which  septic  material  is  formed  by  decomposition  in 
liie  wound.'  Brown-S^iiuard  and  many  othei's  regtird  tetanus 
as  KD  affection  of  the  spinal  cord  which  has  spread  from  some 
irritated  sensory  nerve  or  nerves  in  the  wound  when  there  is 
■iiL',  In  favour  of  the  latter  theorj-  may  l)e  cited  cases  in  which 
H<t>  spasm  has  been  confined  to  the  injured  side  of  the  body,  or 
'  v^n  to  the  injurad  limb  itself.  Often  no  post-mort«m  appear- 
<>acea  htive  lieen  seen  in  the  cord ;  sometimes  softening  of  the 
ti-ntral  grey  matter.  It  has  been  truly  observed  that  groat 
I  lisjigea  ought  not  to  be  expected,  liecause  'it  would  be  quite 
impossihle  for  motor  impulses  bi  originatL-  from  a  spiniil  miir- 
row  reduced  to  a  massof  dfibria.'  Coats  (see  Med.  Cl'ir.  Traits. 
vi,l.  hti.)  observed  changes  in  medulla  oblongata  like  those  in 
''iird,  and  even  a  morbid  condition  of  the  motor  regions  of  the 
'  ijiiTolutions.  Tliere  was  an  accumuhition  of  leucocytes  round 
M  vtflsels  of  the  medujln,  of  the  cord,  and  of  the  kidneys, 
"hich  in  his  opinion  supported  the  theory  of  a  poison  cii-ou- 
liiing  in  the  blood.  Shrinking  of  some  of  the  ganghon  cells 
ir  the  anterior  comua  (Harris  and  Doran).  Syjiiptoma  and 
'  ''urte. — Typical  cose  :  A  man  with  compound  froi-ture  of  foro- 
'''lu,  about  three  or  four  days  atler  the  accident,  complains  of 
i'-  liu  in  the  part,  and  is  rather  feverish.  The  next  morning 
'''■i  neck  is  stiff  and  bis  jaw  also  :  he  thinks  he  has  caught 
'^eiuQatisin  in  that  region.  Within  twenty-four  hours  short 
:  UMms  of  the  liack  occur  when  the  p.itient  is  momentarily 
'^poKd  or  ted  or  otherwise  excited.  The  spasms  I'apidly  affect 
"''-^o  the  abdomen  and  the  extremities;  and  now,  instead  of 
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being  merely  transitory  aa.  at  first,  they  ncTer  whoUj  p 
away,  the  abdomen  feele  hiu-d  like  a  board,  the  bwdc  is  u^ 
(opisthotonos),  the  hanria  are  clenched,  the  face  n 
risus  sardonicus,  and  the  jaw  much  more  fixed  tluw  u 
Skin  bathed  in  perspiration.  Temperature  raiswl  t< 
Bowels  constipated.  Respiration  impeded  by  stifiiiees  of  re 
tory  muscles  (chest  feels  '  aa  if  in  a  Tice '),  intellect  quite  d 
no  sleep;  pain  in  the  muscles,  becoming  intense  whem  tlie  ifi 
ure  a^iraviited.  Slight  noises,  dnmghts,  imd  other 
tiints  cauee  the  I«tanic  spasms  to  he  suddenly  treblwl  ii 
During  one  such  paroxysm,  patient  dies  asphyxiated.  Or  b* 
lingers  on  for  a  few  days  or  a  week,  and  perishes  of  gradual  »■ 
phyxia  (carbonic  acid  poisoning)  or  of  eshiiustion.  Such  is(li« 
course  of  acute  tetanus,  and  traumatic  tet^inus  is  nsuolly  kcuta. 
But  the  disease  is  sometimes  cEut>nic,  especially  if  it  be  iHo- 
pathic.  Then  all  the  symptoms  are  less  severe,  tlie  patient  ts 
able  to  take  a  fair  amount  of  nourishment,  and  gets  some  alotp- 
HiB  breathing  is  not  seriously  interfered  with,  and  he  has  eooii- 
derable  chance  of  recovery.  There  are  intermediiite  grada  of 
severity  of  every  shade.  Expression  of  f&ce  called  risits  laidon- 
icUB  arises  from  contemporary  spnsm  of  alt  the  muadee  of  the 
face,  dilators,  compressors,  tevatora,  depreasors,  Thos  erei7  Hm 
is  deepened  and  every  feature  fixed  by  its  mosclee,  just  as  • 
ship's  mast  is  by  its  stays.  This  expression  may  pernst  ioog 
after  otherwise  perfect  recovery.  Sometimes  the  trunk  isaidwd 
forward  (emprosthotonos)  or  sideways  (pleuroatbotoaoB). 

Telanw  yMmaloruin  is  attributed  to  the  wound  caused  by 
dividing  the  umbilical  cord.  It  is  first  observe')  by  the  tnotber 
or  nurse  in  consequence  of  the  lock.juw  preventing  ontranc*  of 
linger  or  nipple  into  mouth.  Course  presents  Dotbing  pecoliar- 
Almoat  always  fatal. 

Dtaijriosit  of  tetanus. — From  (1 )  strychniA-pouoouiK,  (2)  hy- 
drophobia, (3)  hysteria,  (4)  rheumatism.  Stryctuoia-poiaoaiiig 
is  much  more  rapid,  both  in  its  onset  and  in  itd  advauee  to  a 
fatal  result.  The  paroxysms  of  spasm  are  int«rmpt4>d  by  pmods 
of  complete  relaxation.  Hence  there  is  no  continuous  lodt-jaw. 
Death  almost  always  bikes  place  within  two  hours,  at  laUBI> 
In  tetanus,  the  most  rapid  death  on  record  was  after  Sane  hand 
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duifttlon.    Hydrophobia.     See  following  table  (abbreviated  and 
slightly  modified  from  Poland) : — 


Tktaxus. 

1.  Spurns  continaed  (tonic). 

2.  Cftiue — wound,  or  exposure  to  cold. 
8.  Ai^ieangenerally  soon  after  injury. 

4.  Kns  sardonicuiS. 


B»  Frequently   gastric  pain,  but  no 
Tomiting. 


Hydiiopiiobia. 

1.  Intervals  of   complete   relaxation 

(KpaHins  clonic). 

2.  Bite  of  II  rabid  animal. 

3.  Period  of  incubation  u.«ual1y  a  month 

i»r  mure. 

4.  Countenance  expressive  of  excite- 

ment, fearful  distreuM  and  peculiar 
rcstlessnciW ;  occasionally  fright- 
fully con\-ulscd ;  eyes  bri^jht  and 
gli^tenint^,  but  at  times  suffuM'd. 

5.  Thirat ;  ot'ten  aversion   to   fluid!* ; 

discharge  of  vis<:id  saliva. 
G.  Vomiting  and  gastric  pains. 

7.  Mind  becomes  delirious. 

8.  No  tuithentic  case  of  recover^'  (?) 
0.  Intolerant  sensibility  of  surface  and 

organs  of  sense. 


Frognosis. — Acute  traumatic  tetanus  almost  always  fatal. 
Sobacate  traumatic  tetanus  often  recovers,  cs])ecially  if  it  does 
not  appear  till  some  time  after  the  wound,  and  progresses  slowly. 
The  prognosis  is  favourable  according  to  the  duration  of  the 
disease.  Thus,  a  tetanus  which  has  endured  three  weeks  is  ex- 
tramely  likely  to  recover.  Idiopathic  and  clux)nic  tetanus  have 
a  &vourable  prognosis.  The  longest  duration  of  any  recorded 
fiital  case  has  been  thirty-nine  days.  Treatment, — Remove 
eveiy  soorce  of  excitement,  keep  tho  room  dark  and  silent,  lay 
down  thick  carpet<«,  protect  from  draughts  by  screens.  Cover 
the  patient  with  light,  warm  clothing,  so  as  to  encourage  co])ious 
diaphoresiB.  Examine  the  wound  very  cai-etully  if  one  exists. 
Remove  any  foreign  body  or  splinter.  If  a  nerve  Ls  believed  to 
be  irritated,  a  portion  of  its  course  may  be  excised.  Those  who 
regard  tetanus  as  a  septic  poisoning  would  be  justified  in  taking 
messares  to  make  the  wound  aseptic.  Prophylactic  value  of 
■ntiseptic  treatment  very  gi*ent.  Amputation  has  l)eeu  done. 
Many  drugs  have  been  tried,  chiefly  anodj-nes  and  anti- 
spasmodics. Most  surgeons  now  choose  between  chlontl,  mor- 
phia sabcutaneously,  opium  internally,  and  Calabar  bean. 
Cnnre.  Chloroform.  Quinine.  Ice-lmgs  to  spine.  Of  Calabar 
heaDi  (Sarrod  writes:  'In  tetanus,  enough  must  be  given  to 
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prodnce  th«  physiological  nviiiptoms  of  tbe  drug.    One  tUt4  p 

of  tbe  extract,  robbed  up  witb  10-15  minlins  of  water,  t 

nentralised  with  a  little  carbonate  of  soda,  may  be  injertad  ev 

two  or  three  hours  sabcutaneously,  where  swnllowiiig  e 

pharyngeal  spasm.    If  giTen  by  the  stomach,  1  gr.  of  the  <a 

robbed  up  with  a  little  weak  spirit.    Acconliiig  to  Frukt,  C 

bar  bean  should  be  given  at  tbe  very  onset  of  the  aUMk,  fa 

contraction  of  muscles  begets  a  Biibetanoe  which  en 

lar  contraction.    When  Calabar  beno  is  given,  ita  action  ih 

be  carefully  watched,  leet  the  respiratory  mnsdee  b 

lyeed  by  it.   Bational  indicatioos,  derived  from  the  post-nic 

evidences  of  hypenemiiL,  Jic,  of  spinal  cord,  ore  to  ffie  b 

donna,  and  to  employ  every  available  means  of  dimiiw 

spinal  congestion  (Fitzgibbon,  Dnhfin  Med.  Jotim.,iSartii,\ilti 

And  also,  I  think,  if  tbe  wound  be  not  too  large,  to  b 

thoroughly  with  pure  carbolic  arid.     The   patient  should  | 

patiently  and  frequently  Ted  with  milk  and  the  strongest  bt 

tea.     Tracheotomy  Ims   been   recommended  when   there  k 

tendency  to  laryngeal  epasm. 

Thorax.— .S'm  Chest. 

Thromboaia.— 5m  Veins. 

Thomb  may  be  bi£d,  or  it  may  be  double. 

TnrMB,  Dislocation  of. — .S'te  Dislocat!o!99. 

Thyroid,— .SV«  Bronchockle. 

Thyrotomy. — Str     Larynx,    Foreign    Bodies 

openition  is  ubsolutoly  simple.     The  incision  should  be  M 

median.     «•■(■  iilso  Holmes,  i/ed.  Chir.  Trans.  1882.  i 

Toes  may  )>e  hypertrophied,  webbed,  bifid,  or  supemumonuy. 

Kamueh-toe. — A  condition  in  which  the  last  ph&bmx  ia 

bent  pei-pendicuUrly  downwards.     If  necessary,  divide  BaboM(«- 

neously,  opposite  second  phalanx,  the  corresponding  digital  othek 

of  plantar  fascia.     Doubtful  whether  its  origin  be  a  nervoiil 

contracture  or  the  pressure  of  tight  boots. 

Tongue,  DiseaieB  of.^ — With  a  view  to  facilitating  diagBcaii 
{a  rather  difficult  task  to  the  e^tudent  of  toogtie  diseases),  I  ahaU 
adhere  to  the  following  analytical  classi£  cation,  which  starts  ftom 
•  most  palpable  feature  of  each  disease.  I-  Superficial  nicer** 
tfons—^mple;   syphilitic   primary   and  Becondsry.     II.  De«p 
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iiloeraiions — 1,  simple,  2,  syphilitic,  3,  maliguant.  III.  LocalL<«ed 
swellings — abscess,  innocent  tumour  (very  rare),  napvus,  gum- 
mata,  malignant.  IV.  General  swelling — acute  inflammation, 
congenital  enlargement,  general  enlargement  secondary  to  other 
diseases  of  tongue  or  of  diprestive  tract.  V.  Non- ulcerative 
superficial  aflTectionfl — psoriasis,  ichthyosis,  papilloma. 

Tongue,  Simple  Superficial  Ulcerations  of. — Cavse, — 
Indigestion :    irritation    of   sharp-edged    teeth.     Occasionally 
aphthous  inflammation.     Diaynoais, — No    induration,  or    at 
leifit  no  marked  degree  of  it.     Uloera  sometimes   multiph^. 
Tongue  frequently  i-ed  and  glazed.     Con*esponding  sharp  edge 
of  tooth  may  be  detected.     Signs  of  indigestion.     Pain,  fre- 
qnently.     Absence  of  syphilitic  history  and  of  collateral  symp- 
toms.    TrefUment, — File  sharp  teeth.     Touch  ulcer  with  silver 
nitrate.     Purgatives.    Sodse  bicarb,  with  infus.  c^ihimbic  befoi^e 
ineals.    The  more  superficial  the  ulceration,  the  more  likely  is 
-eUivate  of  potash  to  be  highly  useful. 

Tongue,  Superficial  Syphilitic  Ulceration  of  (Secondary 
w  Tertiary). — Diagnosis. — Similar  ulceration  on  sides  of  mouth 
w  fauces.  Perhaps  psoriasis  also  present.  No  such  marked 
uidoration  as  is  common  in  cancer.  History  and  patient's  aspect 
Duty  be  syphilitic.  Treatment, — Antisyphilitic.  Locally — 
ci»lorate  of  potash  gargle,  gargarisma  nigra,  hydi-arg.  c  creta,  in- 
^^<^on  of  calomel  fumes  (5  grains  nightly).  Internally  either 
pot  iod.,  or  hydrarg.  perchlor.,  or  tinct.  iodi  ni  ij,  ex  aqu4,  ter 
^  For  obstinate  syphilitic  ulcer  of  tongue,  Berkeley  Hill 
'^Xmimends  a  pill  of  iodoform,  gi\  i,  ext.  gentian,  gi*.  1  i,  three 
ttoega  day. 

Primary  Ulcer  (Chancre)  of  Tongue  is  not  unknown. 
Tongue,  Simple  Deep  Ulceration  of. — Yery  mre.     Dintj' 
*^  from  cancer  and  syphilis  chiefly  by  negative  signs,  especially 
-•lueDce    of   induration.     Tends    to  heal,   unless   phageilfenic. 
^ftalment. —  Vuh  Simple  Superficfal  Ulceration. 

Toxgue,  Deep  Syphilitic  Ulcerations  of  (Tertiary). — 
tttiuei  — Gammatous  abscess,  or  (rarely)  spread  of  superficial 
'iloer.  Appearance, — A  deep  ulcer  or  fissure,  witli  abrupt  edges, 
Voally  towards  the  centre  of  the  tongue,  sometimes  at  the  edge, 
Soften  with  a  history  of  previous  tumour  or  swelling  (gumma). 
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Spcakine  <<  f~~~"*  of  tbe  tiv^ae,  yomat  1 
•Tkej  Hc  obskIIt,  hat  hy  aa  sona  aIv 
nir^tK  ^rrer  lead  to  fixacioa  of  tbe  UKigor,  art 

th»  f^Kte  Ac?  (Mb 

^pUSdc^  i^iriilly  r^  iad.  (gr.  z  tar  Aa). 
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faqawit  tB  nkla  siad  in  l«te  niddfe  »gB. 

>n«  {mtfy  m  m.  wart).    Sjplulitic  diwfiA  li 


tiontnrO) 

■igns  of  eyi^iSis ;  (3)  positioin- 
tongne,  ieep  Bjptulitic  nicer  generally  lies 
pwn  ia  gmter  in  ancer ;  (5)  gUnds  an 
more  exten^velj^,  um)  eretttunUy  form  a 
canoer;  (6)  Gjuitioa  of  tongue  from  c&nc«rous  iafilUatioOi 
aaLiTatMu.  UnfortnnatelT,  in  the  very  cases  in  whicb  tliagBi 
is  mo6t  difficult  and  most,  im]iort&nt,  the  above  aigna  nuty 
be  well  marked.  Heoce  tlie  surgeon  9om«'time«  has  to  try  ft 
»ypbilitic  remedies  menly  becnuse  be  does  not  know  what 
he  has  to  ileal  with  cancer  or  si.-philis.  Tenderness— in tolera 
of  Jinn  pressure  distinguishes  cancer,  and  the  chiuiun«ri 
hardnesii  ii<  of  the  same  nature  as  that  of  sciirhua  mamnm, 
not  like  inflammatory  induration.  PrnrfnoiU. — Without  op 
tion,  hopeless.  With  operation,  varies  from  some  hope  of  t 
recurrence  when  a  small  cancer  and  a  wide  margin  of  apjana 
healthy  tissue  is  excised,  to  the  certainty  of  recurrenoe  w 
the  conditions  are  reversed.  '  The  mortality  aft«r  operaki 
ou  the  tongue  is  very  alight,  and  do^  not  amount  to  3 
tent.'  (Henry  Morris,  Lancet,  May  20, 1883.)  Trmtm^nt.- 
diiignoaJH  be  doubtful,  try  largo  doses  of  pot.  iod.  (gra.  x 
ter  die).  But  bewiire  of  wnsting  precions  time  in  ao  do 
I'ol.  iod.  sametiues  ««f  rita  to  do  good  to  genuine  canoer. 
for  the  pHtient  when  the  snrgeon  is  thus  begniW  into 
I>i'aw  bad  toeth.  Forbid  smelting.  Kcgulnte  diet.  Qi 
reiiioi-nl  depends  upon  extent  of  disease.    If  i-emoval 
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fantgna  will  not  suffice  to  take  &way  all  the  disease,  ti^atnient  is 
usually  palliative.  Kemoval.  Perhapsjuatifiabletoexcisetongua 
even  if  all  diseaae  cannot  be  got  iLwny,  because  the  pain  of  caiicc<r 
depends  k>  much  on  the  movementa  of  the  tongue.  {&'m  White- 
head, Bril.  Med.  Joum.,  July  21,  1882.)  Opeiation  may  be  by 
(1)  knife,  (2)  6craseur,  (3)  galvanic  cautery,  (4)  ligature,  (5> 
Richardson's  scissors.  Prefer  knife  for  comparatively  limited 
oper»tion.«  :  ecraseur  most  popular  in  extensive  ones.  Reinove 
diaes$«  of  anterior  part  of  tongue,  and  in  suitable  cascB  even 
more  exteunive  disease  by  operating  entirely  through  mouth. 
In  some  instances  tie  whole  tongue  could  bo  thus  removed,  if 
Sir  Jamea  Paget's  advice  be  followed—  to  pass  scissors  into  the 
mouth  and  divide  the  muscles  which  attach  the  tongue  to  the 
jaw,  before  pulling  forward  the  tongue.  In  such  an  operation, 
the  galvanic  fcraaeur,  very  deliberately  used,  would  be  safest, 
for  severe  iuemorrhage  would  here  be  embarrassing.  But  see 
itehead's  operation  (below).  Various  plans  have  been  de- 
fer giving  the  operator  more  room  to  work  in,  especially 
i)  Niinneley'fl,  who  passes  the  deraseur  chnin  through  a  wound 
the  mylo-hyoid  space,  and  prevents  it  from  slipping  forwaj^a 
by  means  of  hare-lip  pins  piercing  the  base  of  the  t«ngue  well 
faehuKl  the  disease.  (2)  Sedillot'a,  who  divides  the  symphysis 
of  the  jaw  (in  a  >  -  shaped  manner  to  facilitate  correct  apposi- 
tion after  the  operation),  Of  course  the  lower  lip  is  divided 
idso.  Sedillot's  inciaions  combined  with  the  ^raaeur  form  the 
phm  probably  most  frequently  used  for  estensive  eases.  An 
interdental  splint  might  be  useful  in  after-treatment  of  divided 
jaw.  (,Sw  Lyons,  .SI.  ButIIi's  Hosp.  Repm-ls,  1S7S.)  (3)  Sub- 
mental operation  (Eegnoli's).  Bioad-ai'row-shaped  incision  in 
mylo-hyoid  space,  through  which  tongue  is  dragged  previous  to 
removal.  Protect  facial  arteries,  and  secui-e  Unguals  as  soon  as 
divided.  (4)  T.  Smith's— incision  of  cheek  from  corner  of 
mouth  ontwards  (or  obLquely  downwards, — Gant),  (5)  ^V^lit«- 
haul,  of  Manchester,  cuts  through  liase  of  tongue  from  before 
hadEwards  slowly  with  scissors,  looking  out  for  the  lingual 
nrtwins.  {Lancet,  1880,  and  Api-il  14,  1883.)  Billroth  first 
ties  the  Ungnals  throngh  incisions  below  the  j>iw.  and  aftei'wards 
cuts  out  tongue  with  scissors.     Dressing  of  iodoform  gauze 
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^^^^^^^^^^^         Use  simple  garglee  to  cleanse  nil 
tion—aluni  and  pyrethrum  g&rglfl 

ToNouE,  Abscess. — Ver?  uucol 
of  mucoiiB  glands  t  Syphilitic  giul 
an  exploratory  puncture  to  clear  m 

ToNOCE,  Innocent  Tvuoubs  oI 
I  the  tongue  are  cximiniin.     Vide  RM 

ToNCUE,  K.evi-8  OF. — Rare.  I 
nievus,  cl>ewhei-e.  But  if  it  ca«4 
do  not  grow,  let  it  nloue.  I 

ToNOUE,  GuuMATA  OF. — SeldoM 
tion.     7i<le  Deep  Svphilitic  Vtxst 

ToNouE,  Malionast  Tcmobu  o: 
ATiON  OP  Tongue  (above). 

ToKOUE,  Acute  Inflaiihatiok 
Caiiset. — Mercurial  salivalion,  tod. 
of  insects),  unknown  influences. 
enormous.  Pain.  Salivatjou.  D 
menl. — Treat  cauee.  Astringent  | 
dorsal  incisions  in  severe  cases,  J 
more  extensile  than  upper,  the  fori 
Bear  this  in  mind  while  inoising  {\ 
Support  utrengtli. 
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dballow  fiBSurea.  Under  the  microscope,  the  epithelini  ](iyeT  is 
foand  elightlj  thickened,  but  the  pftpillre  smuller  tljnn  Qormal. 
The  condition  should  be  compared  and  coutraat^d  with  that  in 
'  chronic  superficial  glossitis '  (Fairlie  Clurke),  in  which,  according 
to  Butlin,  the  papillee  are  absent,  the  surface  almost  as  smooth 
to  the  microscope  aa  to  the  naked  eye,  the  epidermis  thinned, 
but  the  subepithelial  tissue  thickened  and  infiltrated  with  cells 
(Med.  CKir.  Trans,  vol.  lui.) 

TonaiUitis,  Acute  (QninBy). — C'atiata. — Predisposing  are 
chronic  enlargement  and  depressing  influences,  e.ij.,  dark,  damp 
residences,  defective  drainage.  Usual  exciting  cause,  cntctiing 
oold.  -Sigrui. — Fain  on  swallowing,  at  first  slight,  but  gradimlly 
increasing  in  some  cases  till  the  act  oE  deglutition  inflicts  a  pain 
like  the  atab  of  ii.  knife.  Swelling  both  internally  and  exter- 
nally. The  aweiliof!  may  become  bo  difTuf*  that  the  jaws  may 
be  scarcely  separable.  When  suppuration  takes  place,  pain 
strikes  into  ear  and  becomes  throbbing.  Fluctuntiou 
ilops.  Fou!  tongue  (owing  to  oral  catArrh) ;  offensive  breath  * 
'ttt — tfimperature  mny  rise  to  104"^ — and  slight  delirium  for 
two  nights  not  infrequent.  Biagnoni. — Seldom  presents 
difficulty,  except  when  the  mouth  will  not  open.  Then,  ujion 
lookiag  carefully  at  the  patient,  it  will  be  seen  that  the  swelling, 
however  diSiise,  has  its  centre  below  and  beneath  the  angle  of 
the  jaw,  is  not  chiefly  in  front  of  and  iielow  the  ear  as  inmiimpa, 
or  over  the  jaw  as  in  disuse  inflammation  commencing  near 
the  gums  and  leeih.  Moreover,  the  voice  is  genei-ally  charau- 
teristicaJly  guttm-a],  and  the  history  clear  of  an  acute  course 
commencing  in  the  throat.  It  is  to  be  remembered  that  in- 
flammation of  the  tonsils  may  be  only  purt  of  a  more  serious 
disease,  e.g.,  scarlatina  or  diphtheria.  ProijruitU. — Tonsillitia 
lurually  attacks  those  accustomed  to  it,  and  who  generally  know 
Iiuw,  by  &  little  core,  to  check  it.  But  it  frequently  goes  on  to 
ipuTHtion  ;  and  in  exceptional  caiies,  when  very  ditTuse,  causes 
by  exhaustion  or  by  suflbcation.  Treatment. — Praphy- 
is  the  same  as  that  for  catarrh.s  in  general.  In  oddition, 
not  wear  low  shirts  and  collars,  especially  as  regards  the 
Wear  a  light  wrapper  round  the  throat  when  out 
>|U|^t :  »void  hot,  smothering  comfort«i'B.     Early  i-etirement 
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TONSILLITIS, 
to  bed,  with  B  narrow  piece  of  flannel  rounJ  neck,  will  < 
cut  short  a,  sore-throat.  Best  garglee  are  those  of  cap^cum,  of 
gnaiacum,  nnd  of  chlorate  of  potash.  Give  mist,  gu&ioci,  or 
jxit.  chlor.  ad  libilvm  internally.  Sodte  snlicy].  gr.  x.  every 
2  hoars.  Prof.  Gino  states  thut  both  acute  and  chronic  tonsil- 
litis find  a  powerful  remedy  in  pulr.  sodse  bicarb,  applied  looUly. 
McKeown,  of  Belfast,  strongly  recommends  pilocarpine.  I  have 
used  subcutaneous  injection  of  a  solution  of  this  drug  myself 
with  excellent  ttnd  rapid  results,  but  also  with  somewhat  alarm- 
iug  symptoms  of  faintoess  on  one  occasion.  When  Bwelling  U 
very  great,  espeoiolly  if  lluctuation  can  be  felt,  puncture  tonsil. 
Use  a  bistoury  mapped  in  lint,  except  towards  the  point,  or 
A  grun-laneet,  and  direct  its  edge  and  point  somewhat  inwards 
(i.e.,  towards  medimi  piano  of  body  and  away  from  great  vessels). 
If  mouth  ctinnot  lie  opeQod,  patient  must  simply  rest  in  bed, 
with  a  high  pillow,  in  a  rather  warm,  tlioranghly  drj  room, 
using  derivatives,  such  as  hot  mustard  and  water,  to  feet,  in- 
haling the  steam  of  hot  water,  with  a  little  creosote  dropped  in 
it.  Hot  fomentations  may  be  applied  externally,  or  leeches 
beneath  the  angle  of  the  jaw.     Bo  not  forget  that  leech-bitat 

Tonsils,  Oironic  Enlargement  of. — Common  in  scrofnlgf 

children,  especially  in  cold,  damp  climates.  PalMoffy.— 
hypertrophy  of  both  glandular  and  fibro-cellular  constattu 
of  tonsil,  the  result  of  chi-onio  inflammation.  Signt. — ^Vuill 
enlargement  of  tonsil.  Peculiar  throaty  voice.  Oc 
difficulty  of  breathing.  Mouth  usually  kept  Oj-en  ; 
iatic  expression  of  face.  Deafness.  Extra  liability  to  acute  m 
subacute  tonsillitis.  Prognoaia. — Considerable  enlargement,  9 
coming  on  before  puberty,  wUl  often  greatly  diminish  as  mAu 
life  is  approached.  But  it  seldom  disajipears  npontaneo 
and  entirely,  Treatintnl. — For  sevBre  cases  of  long  standi 
excision.  Other  cases  should  be  treated  as  pbaryn^tis,  quod  ti 
Exc'ieitni  of  Tonsil  may  be  effected  with  a  bistoury  and  vulse 
lum  forceps.  In  using  the  tonsil  guillotine  with  a  apear  take 
care  to  apply  it  nith  the  spear  or  hooks  towards  the  median 
line  and  the  ring  next  the  tonKil.  Pass  the  guillotine  into  the 
phui'jnx   horizonlally,   and   rotate   it   into  the  perpendicular 
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[ll  jou  place  it  over  the  tonsil.     In  many  taiaes  lUe  tonsil 
■hod  into  the  guillotine  by  tlie  fofedngcr  of  the  left 
oatBide  the  neck, 
TerticolliB.— .SW  Ne<-k  (Why). 
Trachea,  Foreign  Bodies  in. — See  I^rtnx,  Foreign  Bodies 

IS. 

Iraoheotomy,  Indications  for. — I.  Foreign  bodies  in  trachea 
or  brancht  or  pharynx.  2.  Scald'<  of  glottis  in  children.  3. 
Very  otlviineed  iind  ejctensive  diseoae  of  larynx,  i.  Croup.  5. 
Diphtheria  in  children.  6.  As  n  preliminary  step  in  extensive 
operstions  on  and  about  the  jaws  and  throat  (oa  tracheotomy 
formx  a  serious  complication  of  such  ca.ses,  dispense  with  it  if 
possible).  In  such  cnaes  the  anicsthetic  is  usmtUy  administered 
through  a  tube  in  the  tracheal  opening.  At  the  same  time,  the 
glottis  may  be  shut  off  from  the  lungs  by  u^ing  Trend  el  enbui^'s 
'  twche* -tampon.' thus  preventing  any  blood  from  passing  down 
the  trachea-  Ojxrralioib.—lwo  chief  viirieties,  viz.  (1)  high 
and  (3)  low,  respectively  iibove  and  below  isthmus  of  thyroid. 
letter  not  usually  either  nec^ssaty  or  desirable.  Ijistrumenle. 
"pel,  dissecting  forceps,  artery  forceps,  bttll-d<^  forceps, 
rstractors,  blunt  hook,  nhnrp  tracheotomy  hook,  canulie 
iUqt'h  bivalve  preferable  at  first ;  Baker's  rubber  tubes  may 
substituted  after  a  few  day$).  Lawson  recommends  the 
bivalve  canula  without  the  inner  tube.  Durham's  '  lobster- 
tail  '  canula  less  irritating  than  oiilinaiy  metal  tube.  H.  A. 
Martin,  of  Boston,  U.S.,  does  not  use  tubes  at  all.  See  Diibliti 
Jfed.Journ.,  Sept.  1878.  Tape  to  tie  cauula  in  plttce.  Sponges, 
ligatures,  gauze,  feather,  kettle,  curtains,  J;c.,  the  latter  for 
aftor.ti'eatment.  Patient  lies  on  his  back  ;  sui^eon  stands  on 
right  side.  Pillow  beneath  neck,  head  back.  Get  beat  light 
possible.  Determine  exact  median  line  by  seeing  and  feeling. 
Feel  lower  border  of  cricoid  cartilage.  Incise  skin  from  this 
point  downwards  two  inches.  Avoiding  anterior  jugulars,  cut 
in  middle  line  carefully  down  to  trachea.  When  thyroid 
isUunus  ifi  recognised  it  niay,  if  necessary,  be  hooked  down 
or  even  divided.  When  trachea  Ls  reached,  it  can  easily  be 
distinctly  felt.  Now  insert  sharp  hook  into  trachea,  always 
keeping  to  median  line.    Slightly  raise  tnichea  with  this  book. 
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It  thus  becomes  defined,  and  can  be  in{d~«d  widi  c 
TracheaJ  opening  to  be  perpendicular,  and  of  ai» 
to  tbe  patient's  and  to  that  of  the  canaU  to  be  us 
beep  to  the  median  line,  und  tnke  c»re  that  tJie  p 
displaced  latemlly  by  the  retractors.  In  opening  t 
edge  of  knife  upwards.  AftfrlriUin^U. — Usual  | 
snrrounr]  bed  with  curtflios,  to  coudaet  steam  of  a  k 
tube  to  within  the  curtains,  and  to  Veep  the  room  at  a 
tare  of  about  70°  Fahr.  But  some  mu-geons  (t^^  I 
less  particular  abottt  these  pointe,  preferring  obundi 
air.  Over  the  tracheal  wound  place  a  spongeor  a  foldol 
From  tiote  to  time,  when  the  patient  cODgha,  t 
feather  to  clear  awaj  mucus  or  &lee  membrane.  ' 
or  oftener  if  necessary,  remove  inner  tube  and  clean  it 
may  occasionally  remove  and  clean  outer  tube  with  e 
Tbia  must  frequently  be  done  if  inner  tube  i 
Support  strength  with  abundant  liquid  food,  milk,  1 
Of  course,  when  canula  has  to  be  kept  in  any  timf ,  it  dj 
prevent  return  to  solid  food.  Inaenaitiveness  of  glattil 
rally  supervenes,  and  aJows  part  of  food  to  trickle  into  1 
Complications. — (1)  Hffimorrhage^  (2)  bronchitis  aa4 
monia,  ( !I|  eryupelas.  MediastinAl  emphyaema  ao^ 
pneumothorax.  See  Geuhpnets,  Med.  Chir.  Proe,  ISfl 
prevent  this,  do  not  divide  the  deep  cervical  downwordst 

I  the  neck  farther  than  is  necessary ;  when  the  deep  fi 
divided,  do  not  delay  opening  the  trachea. 
Bpii'ation  should  prove  necessary,  the  tissues  should  boM 
apposition  with  the  trachea,  and  any  manipulation  ] 
steadily  and  without  jerks.' 

Transfusion. — Various    apparatus.      Rotiesel'a   i 
ling'f:  probably  the  best.     Material — human  blood  the  b 
wnrm  saline  solution  is  also  valuable  in  cases  of  l 
OjKrntion.—Asepticise  arm  or  arms,  eveiy  appnmtaStd 

^and  kind  to  be  u'^ed,  firwt  with  carbolic  lotion  (1-20),  I 
er  which  has  been  lately  boiled  and  now  a 
mtly.     If  a  saline  solution  is  to  be  used,  make  it  m 
ing  water+colddistilled  water;  resulting  t«mpetatan 

>  I  hi»'C  Hcn  )1ie  pulti>  rnle  drop  twcnl.v  per  niinatn  anur  Iha  U 
iiM.o(xKi>l<tUoBiitcoB\moa3ilt(jien.  lo  1  oi.},  itmp,  100. 
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little  above  100°.     Supposing  Aveling's  syringe  to  be  used,  fill 
it  with  saline  solation.     Expose  the  vein  or  veins  and  pass  two 
catgnt  ligatures  beneath  each  vein.     Oi)en  the  vein  of  the  reci- 
pient obliquely,  insert  one  nozzle  upwards,  and  tie  tlie  vein 
below  the  opening,  if  it  should  bleed.     If  a  saline  solution  is 
to  be  injected,  place  the  other  nozzle  in  it,  and,  working  the  in- 
strument deliberately  and  slowly,  pass  the  iluid  through  from 
the  utensil  to  the  vein.     If  blood  is  to  be  injecteil,  o|X}ii  the 
vein  of  the  donor  and  pass  in  the  nozzle  downwards,  tic  the 
vein  above  the  opening.     At  the  completion  of  the  ti-ansfusion, 
tie  the  vein  or  veins  on  thjit  side  of  the  opening  towai*ds  which 
the  nozzles  have  been  pushed  in.     Nothing  can  be  easier  than 
the  operation  above  described,  if  only  the  surgeon  and  assistants 
will  scrupulously  avoid  hurry.     The  custom  of  wlupping  fihrine 
oat  of  the  blood  is  now  seldom  or  never  followed. 
About  4  to  6  oz.  of  fluid  is  the  proper  quantity. 
Trephining. — Indications  for  the  oi)ei'ation  aie  given  under 
Head,  Injuries  of.     The  operation  is  occasionally  done  for  cjises 
of  epilepsy,  in  which  the  surgeon  thinks  he  i-ecognises  signs  of 
localised  mischief.     And  it  is  likely  enough  that  the  hiboui*s 
of  Ferrier,  Fritz,  Hitzig,   Buret,  and  others,   together  with 
the  development  of  antiseptic  surgery,  will  lead  to  further 
eo-operation   between   the  physician  and   the  surgeon  in  the 
treatment  of  cerobi-al  diseases.     Oj)eration, — Scalpel,  dissecting 
forceps,  artery  forceps,  trephine  elevator,  piece  of  quill,  sponges, 
antiseptic  dressings,  spray,  kc.     Unless  bone  is  already  exposed 
by  a  scalp-wound,  reflect  soft  tissues  sufficiently  by  Y-shaped 
incLdon.     Adjust  trephine  so  that  the  pin  shall  project  very 
■lightly  beyond  the  teeth.     If  there  h&  a  fracture,  place  the  pin 
on  a  firm  edge  of  bone.     In  working  trephine,  take  care  to 
press  evenly  on  all  sides,  lest  dui'a  mater  be  reached  on  one  side 
More  other  side  of  ti'ephine  is  half  through.     As  soon  as  a 
groove  is  made,  withdraw  the  pin.     As  dura  mater  is  ap- 
proadied,  saw  very  gently,  and  frequently  probe  with  the  piece 
of  quill.     As  soon  as  this  detects   dura  mater  on  one  side, 
tilt  trephine  towards  other  side.     When  loose  enough,  remove 
ditt  of  bone  with  elevator.     Dangers  :  (1)  of  wounding  dura 
uater :  to  be  avoided  by  precautions  mentioned  above  ;  (2)  of 
wounding  a  sinus  or  large  arterial  branch  :  to  be  avoided  i)ai'tly 
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,  (2)  yellow  or  rliwaj- 
dqpncntioB  trf"  the  prodocta  o^ 
AnnatMBC  or  depoats. 
Ik  tabode  bKOlDS,  (2)  Indirect, 
the  bMaOns  gcta  into  the  bodr. 
only  be  CDojectund.  Throngli 
the  milk  of  tab«<«nlouE  rowg. 
(T)^  c^^  coBBoBiatioai  of  pbtbieU  from 
ji  Bove  pOMtiye  eridence  of  tite  liUMr 
■  aftfaefanML  ^ibeiHe  con  be  mom&itwf  ;  tliat  is  pniT«d 
t  doMAi ;  bat  mA  oui  acuoaljr  be  the  nsual  mode  of 
(3)  Is  tdxRle  hereditary  T  la  the 
II  tB  bs  infected  with  it  het«ditu7l  It  aeems  alntoet 
nnpMdoiiatle  to  bint  the  sli^iteet  doubt  upon  the  secmul  (f 
tfaeae  qneKtaaas.  Bat  nal^  both  require  n  daeeo*  iQvwtigatiaa 
thu  tb^  have  ever  reeetfed. 

Certnio  looJitieB,  especially  low-lying  damp  pUces,  ill. 
TeatilftttsI,  crowded  rooms,  bad  food,  and  varions  lutU-hygienic 
conditioDB,  are  fuvourable  ta  the  derelopment  of  luborole. 

Pathdojjy. — TuliercnloMs  cbiiracterised  Ly  tho  formation  of 
minute  nodules  or  tnberclea.  '  The  typical  structure  of  each 
fuUy-fbrmed  prim.'uy  nodule  conRista  in  t/i)  a  oollection  of 
lymplioid  round  cells,  enclosed  in  a  delicate  fibrillar  meshworic 
or  stroma ;  {h)  an  interna,!  zone,  more  or  1«6B  evident,  of  lai^ger 
nucleated  epithelioid  celU;  and  (c)  a  central  multiiindaatnl 
ur  g^ant  cell.' '  Any  r^on  of  the  body  may  be  afieotad,  bat 
the  tissue  selected  is  usuaUy  the  lymphatic. 


CdmaUod  follows,  commencing  at  the  centi-e.  Xdghbouring 
"'tuWdea'  coalesce,  and  thus  large  cheesy  mnssea  ultimateljr 
resalt,  such  as  those  frequeatly  removeil  from  atrnmons  glaiids. 
Each  centre  of  disense  tends  to  enlarge  and  invade  neigh- 
bouring pnrtB,  then,  for  ej^amplc,  ihe  whole  epiphysis  of  a  bone, 
the  neighbouring  synovial  membrane,  and  the  epipbysia  of  the 
opposite  bone  become  aflected.  Moreover,  there  is  constAnt 
danger  of  distant  infection  tlirough  the  blood  or  lymph  veseeb, 
t.g.,  tiiliercular  meningitis  may  come  on  in  the  couree  of  a  case 
of  joint  disease.  This  infection  may  be  general.  It  is  then 
as  a  rale  rapidly  fatal  and  termeil  acute  lubereuto»it.  The 
presence  of  tubercle  generully  sets  up  ioflammntion  in  the  part 
affected. 

Tubercle,  like  most,  if  not  all,  other  infections  disetisas,  has 
an  unquestionable  tendency  to  ultim/Lte  recovery.  And  this 
result  occasionally  biippens  under  all  kinds  of  extemiil  condi- 
tions, perhaps  in  6pit«  of  tliem.  But  too  often  the  orgniis 
aiTeetcd  are  so  vital  that  the  owner  cannot  snrvive  their  de- 
struction, which  is  a  UHual  event  iis  regards  the  particular 
locality  infested.  Or  his  powers  fail  to  last  out  the  long  lime 
required  for  spontaneous  cure  of  Liibercte  of  organs  not  vital. 
Whatever  tmtinent  the  patient  is  undergoing  at  the  time  is 
said  to  have  cured  him.  If  he  has  been  in  bed,  rest  gets  the 
credit;  if  he  has  been  getting  about,  exercise  ia  said  to  hnve 
done  it ;  in  the  same  way  comes  the  tnni  of  plaster  of  Paris, 
of  iron  apparatus,  of  setons,  of  drainage  tubes,  pure  dry  air.  Ac. 
What  would  the  tubercle  bacillus  say  to  nil  those,  its  boastful 
enemies,  if  it  could  think  and  speak  ?  Well,  probably  it  would 
confess  that  they  (especially  local  rest)  did  vex  its  existence 
considerably,  hasten  the  slow  approach  of  its  natural  termi- 
nstion,  and  obstruct  ila  efforts  to  emigrate  U>  parts  of  the 
body  still  free  from  its  ravages. 

The  baciUta. — See  Micko-obqamsms.' 

It  is  a  small,  rod-shaped  bacterium,  present  in  very  varying 
numbers  in  the  parta  affected.  Btaining  fluid  used  for  it — 
Ehrlich's,   as  modified    by  Wetgert.     The   formula   is  ;  of  a 
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«i  i*  A*  h^mJ^.  GtTc  it  after  mals.  5  j  In*  & 
^mim^  ^  to  3j  Mr  tie.  Ooeaocoklljr  mqiead  itf 
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■  HT.Ac^of  UtilepotaocT.  ^ert, 
nportenC  (T^tget.) 
TfeBiV& — £>pCwih'iw. — Word  'tumoor'  not  alrara  nwd 
(1>  Sai^tne  MuctiiMs  nse  it  tooadr.  ea  If 
>  vilk  *c««Ifiiie  of  andMenDined  oatnre,'  as,  sy^ 
Hne>  M  this,  '  ExBoaine  tlita  tumour  and  tell  bw 
khiBaiiMwnriaia,oraBewgrawUt.*  (S)Tb 
waal  ■■niiy  of  'biaowr'  is  aa  alxMrautl  svelBng  in  tbe 
tini^  «Uck  <aBMk  dwu^y  b*  regarded  as  mere  tBfianuMtorf 
mtm  tbtmaliai,  or  as  aae«iinBal  dilatatioD  of  a  nngle  uaunl 
TV  Margi—  of  this  dcfinitiaB  are  nercaaariljr  unoertain,  iMotiue 
tW  liHttt  of  tkr  pncHB  of  inflainiiutHHi  are  not  qoite  kwiwu. 
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Onuses. — There  can  be  no  question  but  that  tu mom's  do  fre- 
quently arise  from  continued   local    irntatiou.      Cases  have 
occasionally  been  published  in  which  cancer  has  apjieared  to 
have  aHsen  suddenly  at  the  sent  of  an  acuti3  injury,  <?.;/.,  a  fnic- 
tui-e.     To  this  phenomenon,  the  term  *  acute  traumatic  iimlig- 
nancy '  has  been  applied.     To  what  extent  heitnlitiiry  predis- 
position acb:  as  a  predLspouent  is  not  yet  settled.     The  very 
common  idea  tluit  cancoi-oufi  tumours  ait)  almost  as  hei*edit>n'y 
as  Roman  noses  is  ceilainly  wrong.     That  heitidity  pkys  no 
part  iu  their  pi-oduction  is  equally  inci'edible.    It  ])IayH  an  un- 
questionable part  even  in  the  pi-oductiou  of  wooden  Ies;s,  l)ecauac 
the  mai-tial  spirit  which  has  oxi)osed  his  inferior  members  U) 
shot  and  shell  is  often  *  bequeathed  from  bleeding  sii'e  to  son.' 
It  would  appear  from  the  clinical  ol)servations  of  Sir  James 
Paget,  confirmed  by  the  microscopic  ones  of  Mr.  liutlin,  that 
the  processes  of  inflammatory  new-formation,  of  ordinary  cellu- 
lar infiltration,  may  pass,  by  a  gmdual  commingling,  int^)  the 
process  of  cancerous  infilti'ation  with  new  cells  genetically  .sprung 
from  epithelium.     Often  also  cancer  is  seen  to  attack  loc^ilitics 
which  have  long  been  the  scat  of  sypliiUtic,  of  ec?/i'mat()U5,  or  of 
fiome  other  chronic  fissure  or  ulceration.   It  is  ])()S8iblc  that  new 
growths  may  arise  from  irritition  in  a  quite  distant  p.- n't.    They 
can  be  removed  in  that  way.     I  have  seen  a  i^ecurrent  tumour 
over  the  scapula,  wldch  had  shrunk  gradually  to  one-uightli  its 
fbnner  size  during  the  progress  of  phthisis  and  fistula  in  ano. 
Such  new  growths  as  elephantiasis  and  1)i*onchocele  proci^ed 
from  endemic,  perhaps  miasmatic  infiuoncos.     It  is  not  iu)i>os- 
sible  that  malignant  tumours  aro  contagious,  though  there  are 
no  clinical  proofs  of  it.    Considering  how  slow  most  cincei's  are 
to  infect  the  sufferer's  own  systciui  (since  early  removal  often 
effects  a  perfect  cure),  the  absence  of  such  proofs  is  not  surprising. 
Certain  localities  and  certfiiu  nges  aro  specially  subjtK-t  to  certain 
tumoiirs  ;   e,g.,  lower  lip  of  middle-aged,  to  epithelioma.      S(>x 
generally  acts  in  a  manner  easily  cx[)laincd.     Fi)r  ex;imple,  it  is 
not  difficult  to  see  why  men  alone  should  hive  epithelioma  scroti, 
women  alone  fibroid  of  the  uterus,  and  women  almost  the  mon- 
opoly of  tumours  of  the  bi'east.     CiafisiJi<:jiion. — fatty  tumour  ; 
fibrous tomour;  cartilaginous  tumour;  osseous  tumour;  myoma; 
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straight  down  upon  the  tumour,  or  tato  it  if  you  like,  and  theu 
ditteect  or  te&t  it  nway  from  ita  cumiecdooa.  In  dressing  thu 
woiiud  attend  to  draitinge,  iumI  pi-oper  adjustment  of  pressure 
uiid  support.  Multiple  fatty  tiimouiti  fihould  be  lot  atoae  aa  a 
rale.  Lipomnta  ore  oocasiotuilly  jienduloiis :  these  should  simply 
be  rat  off. 

FiBUous  Timorns.  Fibhomata.. — Jjui(omy.— Fibrous  tissue 
vurioualy  arranged,  sometimefi  in  iuterlaoing  bundles,  somotim«M 
in  concoutric  circles.  Arnmgemeat  of  fibres  may  or  may  not 
be  visible  to  the  miked  eye.  Secdon  whitish  or  pale  red  in 
uolour.  Consistence  generally  firm  and  elastic,  sometimes  quite 
sod.  Mucous  softening,  serous  iufilti^ation,  calcifieatiou,  ev<  ii 
tme  oxsitication  not  rare.  Lai^  cysts  may  form.  SaitruuiH- 
toa&  tl^ue  (round  or  upindle  cells)  fre<|iieiitty  mixed  with  iLe 
fibres, — '  lilfro-sarconiHta.'  Vasculnrity  usually  low.  Sralt. — 
Usually  iitcniR,  bones,  nerves,  celluliu'  tissue  near  joint*;,  slit!iiths 
of  tendons,  testiclcB,  aud  ear  lobules,  Chnr'ietert.—Rouaileii  or 
modelled  to  surrounding  parts,  smooth,  non-lobed,  firm,  rmistaut, 
elturttc,  generally  hard,  occasionally  soft.  Of  course  degvuera- 
tion  alters  their  phyucal  properties.  Growth  slow.  Size  un- 
limited. Pain  absent.  Commence  in  middle  life.  Those 
connected  with  nerves  or  bonett  sometimes  commence  io  tlie 
young  (after  puberty).  Number  : — perio^1«al  fibromata  neually 
soUt&ry;  but  utei-iue  and  neuromBUms  fibroids,  especially  the 
latter,  are  mure  often  multiple.  JJiaynosig. — '  ConsisUiuoe, 
lomlity,  ag«,  mode  of  attachment  and  form  of  the  tumour  almost 
always  lead  to  its  correct  recoguitiou,'  Tre/rf mm/. —Remove 
thoroughly.  Uterine  fibroids  i-etjuire  special  considentiun,  and 
are  neither  to  be  rashly  inteifered  with  nor  supinely  let  nlooe. 
in  cousequence  of  tlie  dangerous  htcmorrhoge  they  sometimes 
cause,  the  ovari<iB  ai-e  sometimes  excised,  (fiutti^y's  operation. 
.SVr  OuFBUBiiiCToiiir  in  Appendix).  Itrcurretam. — Pure  fibroma 
probably  only  recurs  when  excision  has  been  iucomplet«.  Hut 
filiro-saicomnta  may  infect  the  system. 

CaHTILAOIXOL-S     TL'MOUB.        ENgHONDROM*. — Antdomy. — 

lU:8eml>leit  sometimes  hyaline  and  sometimes  fibro-mriilage. 
lint  [inthological  differa  from  nomial  c»rtila^  in  three  reepiK:ta, 
yij;.— (IJ   it   is  traversed    by    '  enjtmlar-lUe,'  communicating 
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eonnective-tiseiTP  m«hf« ;  (2)  th«se  m^h^A  nro  osual 
while  normal  cartilage  Iins  no  vessels;  (3)  the  intercellularl 
atance  may  be  geliitinous  or  friable.  The  sectiou  cut«  griMl] 
is  hlnifih  or  yellowish-vhite,  or  the  tumour  may  be  sofli 
degenerated.  Locality. — Chiefly  the  bones  :  metacarpals  axA 
phiilangeBof  hand;  femnr, pelTis,£c. ;  parotidii,  testiclee, ovaries, 
brenetA,  other  glnnds.  Frequently  mixed  with  otber  tumoiira. 
Ag«. — Yoatb.  'The  younger  the  age  at  whicha  tumonrof  boD* 
begins,  the  more  ia  it  likely  to  be  cartiloginoas,  if  its  graeni 
chumctera  agree  tlierewith.'  (PftgPt.)  ChantcUr*.- — -Hard, 
Doduhkr,  incompressible,  or  perhaps  very  slightly  eotnpressibie, 
with  a  very  quick  elastic  recoil.  Barely  soft,  bnt  even  tJiKB 
very  elastic.  Rate  of  gronth  not  chnnctmbtic.  Size  Tsrt«U& 
Coincident  oseification  often  occurs  and  nlt«r8  chariict«r  of 
tumour.  Stngnotit. — Consider  carefully  lociility,  itge,  nnd  nia 
of  growth.  PrognosU. — Purely  curtilaginous  tiitnoutfl  an-  .-w 
innocent  and  non-recurrenc  as  any  cinss  of  tumours.  T^al- 
nvent.—Se«  EscHOSDaoH*  of  Boxes,  of  Parotid  Olaso,  axd 
OF  TrancLE.  Gamgee  has  pnblisheil  a  retnurlcnblo  oafte  of 
Enchondroma,  for  which  he  had  to  diaartirnlate  at  the  hip- 
joint.' 

OssEoca  TcMoi'Ra.    Ostrokata. — Stt  Exostoses. 

Myoua. — A  tumour  consisting  of  muscle  cells  or  fibrtK 
Pure   myomata   nr^  unknown ;  but  muscular  etemeots, 
fitriped  and  unatriped,  occasionally  are  found  in  fibromata. 

Necroma. — The  surgeon  often  appltee  this  term  to 
tumour  Eituated  on  a  nerve ;  the  strict  ptiihnlogist  oonfinM 
to  a  tumour  conKiating  mainly  of  nerve  filaments  or  siihatAnoe. 
The  latter,  so-called  '  true  neuromata,'  are  very  mre,  mc«t 
tumours  growing  on  nerves  being /irdwiw/a,  or  fibro-sanximnta. 
Usually  multiple,  often  recurrent.  Exdsion  without  iajui^  to 
nervB  itself  rarely  possible.  As  h  rule  best  let  niooe.  A 
traumatic  nrnroma  is  the  bulbous  end  of  a  divided  nerve. 
When  painful,  excise. 

VAStTIAR     Tu  HOURS.         AjTOIOUATA.         N.KTl.         EnFCTtLB 

TcMorns. — Difinition. — Tumours  composed  almost  excliisii-ely 

of  vessels  held  together  by  a  slight  amount  of  connective  tisane. 

1  London,  Churdiill  uid  Soiu,  1865. 
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V^d'ittt'.s. — Thrt-e  :-    (1)  cajiillary,  iiicliuling  coniUK^u  uxvi  ami 
*  j^ort-uine  stains;*    (2)  venous,  or  Ciivornous  angiomata ;   (3) 
arterial,  or  pulsating,  erectile  tamoura ;    with  which  may  l)e 
placed  *  aneurism  by  anastomosis/      Etioloijy. — ]Many  are  con- 
£^ital  (especially  tlie  first  kind).     The  othei*s  usually  commence 
XJi  early  childhood,  excepting  aneurism  by  anastomosis,  which 
often  develops  in  yourg  people,  aft€r  injuries.      Anatomy, — (1 ) 
CJapillary  angioma  consists   of  a  mass   of  dilated  Ciipillaiies, 
arranged   in  lobuli,  each  of  which  corresponds  to  the  blood- 
supply  of  a  single  hair  or  cutaneous  gland.     The  wliole  mass  is 
of  aay  size  fix>m  a  pin's  head  to  a  six^)ence  or  a  pc;nny,  or  a 
much  larger  space,  and  of  vaiying,   though   asuaUy   trifling 
tliickness.     Colour  from  deep  red  to  sLity-blue.    But  sometimes 
"the  akin  itself  is  not  involved,  and  it  then  may  l:)e  of  normal 
colour.     Redness  disiippears  under  pressure,  so  also  does  pjirt 
of  thickness  of  tumour  when  there  is  any  perceptible  thickness. 
Capsule,  more  or  less  defined.     (2)  Cavernuus  angioma  consists 
of  an  assemblage  of  spaces  filled  with   bh)od   and  ix-scmbling 
&ted  veins,  or,  more  accurately,  the  corpus cavcrnosum  ptnis. 
la  some  of  the  spaces,  chalky  *  vein-stones '  may  be  found.     (3) 
Aneurism  by  anastomosis,  or  cirsoid  aneurism,  is  a  convolution 
of  dilated  and  elongated  arteries.     S'ujiis, — Poi-t-wine  stains  and 
ordinaiy  najvi  are  ea.«^ily  recognised  by  their  colour,  and  their 
congenital  or  early  origin.     All  purely  vascular  tumours  are 
more  or  less  soft  and  compressible.     The  venous  ones  dilate 
daring  forced  expimtion.    The  arterial  pul&ite.    Stjufs, — Mostly 
■abcutaneous  tissue  of  sctilp,  fiice,  and  tnink.     Venous  tumours 
not  unfrequently  occur  more  deeply,  esjx»cially  in  orbit,  tongue, 
inter-muscular  spaces,   and  even  in  the  liver.      iJcfjann/fiuii, 
especially   cystic,  may  occur.      Xumhr  of  na;vi  in  an  infant 
often  multiple.      Diaynoais. — Rarely   presents  any   <lillii*ulty 
except  in  the  deeper  venous  and  c;ipillary  tumours.     Those  may 
be  confounded  with  lipomata  or  cysts;  but  the  |)ossibility  of 
putially  or  wholly  emptying  them,  and  the  eflect  on  them  of 
forcible  expiration,  will  often  settle  the  question.     Pntfjnosis. — 
If  let  alone,   they   will   occasionally   progress  till  they  cause 
defonnityy  weakness,  and    the   absor^jtion  even  of  important 
parts.     But  they   frequently  remain  :5tationary,  or  may  even 


retrograde.  Treatiitenl. — 1.  By  injectian  of  tinct.  fan 
perchlor. ;  dangerous,  especially  in  ncevi  of  head  and  oeA. 
2.  Dy  galvano-caustic,  benzoline  cautery,  bulbotui  uktos  aa.- 
tery,  Bmall  sticks  of  lunar  caiuitic  driven  into  UinuMT. 
Edmund  Owen  recDnimends  the  beuzulitie  caatery  for  tk 
treatment  of  large  as  well  ae  of  small  useFi  {£.  ^f.  J., 
Aug.  20,  1883).  3.  By  nitric  acid  (best  for  small  nnd  sapw- 
ficial  niBvi).  i.  By  liguture ;  viirious  modes,  aubcutiUiMiu 
and  otlierwise.  5.  By  compi-ession,  6.  Ry  excision.  Before 
excision,  the  base  of  the  nievua  may  be  son-ouniled  by  4a 
elastic  ligature,  which  ehould  be  tightened  after  pressing  tin- 
blood  out.'  TbuB  the  opeiation  is  rendered  bloodless.  Nwu 
being  encHpsuled,  may  be  excised  esu.'lly  like  any  aotd 
tumour.  Balmanno  Sqidre  treats  port-wine  stain  by  s\tl*- 
matic  Ecratcbings  and  cross-scratch iags  with  a  hot  cAuteej- 
needle.  Excision  is  probably  the  best  treatniout  for  aneurtun 
by  anastomosis. 

Sarcomata. — This  most  interesting  group  of  tumours  whose 
assodation  and  nomenclature  are  mainly  due  to  Virchow, 
includea  ^ejibro-ecllular,  the  mucous  Itimuvr,  nnd  the  myeloid 
tu?)iioiir  of  English  pmctical  surgery ;  and  the  gronp,  on  th* 
whole,  nearly  conespouds  to  Paget's  rfcurrtjU  JUrroid.  Then- 
peutic  study  and  pathological  etudy  of  these  tumonre  were, 
one  time,  unfortunately,  vei'j  independent  of  one  anathar 
coDsequently,  the  varieties  of  sarcoma  have  two  quite  difle 
nomenclatures,  one  clinical  and  souiewhat  o]d-&st)ioned, 
other  scientific  and  chiefly  Gorman.  The  latter  has  all 
pushed  the  former  out  of  the  field.  Firat,  lot  ua  notice 
points  in  the  anatomy  of  sarcomata,  and  in  doing  so,  employ 
a  strictly  pathological  classification  (after  Billroth),  i-iz.,  into 
(1)  granulation  sarcoma;  (2)  spindle-celled  sarcoma;  (3) 
celled  sai-coma;  (4)  stellate  Eai-coma^  (5)  alveolar 
(6)  pigmented  sarcoma. 

Gfantdiai.ion   Sarcoma,    Round-eelUii  Sarcoma    (ind 
Glioma),  consists  of  corpuscles  like  those  of  lymjih.     Ia( 
lulor  substance  is  homogeneous,  striated,  or  reticulate, 
widely  in  amount. 
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Spindlf-aUed Sarcoma. — CeHsacutelyspinille-abiiiied,  Int«r- 
oellultir  absent  or  scanty,  liooiogeneoug  or  fibi-ous.  Uoet. 
recurrent  snrcomntA  cunUin  this  tissue;  but  every  spinille- 
celleil  saroonm  does  not  recur. 

CriaiU-oelifil  A'arcovm,  Myrloid  Tumour. — In  addition  to 
tlie  Hti'ui^tunil  elements  of  one  of  the  other  vai'ieties  of  Earcoma, 
these  tumours  contain  large  calla  with  many  nuclei,  aoA  oftcv 
with  many  otTsUootB. 

Xet-c'Ufd  Sarcmiia,  Mucoxis  .Sarcotna. — This  is  not  exiictly 
the  same  thing  oe  myxomu.  Myxomata  are  sarcomata  of 
vniious  kinds,  but  ngrei^ing  in  having  a  gelatinous  appeaiiuice. 
Ket-celled  iiai-coma  contuin  stellate  cells  with  long  processes 
and  gelatinous  iutercellulai-  substance. 

Alveolar  Snroonui. — Very  rare  :  great  rescmblince  to  carci- 
noma, but  the  cells  are  not  so  easily  detnclied  from  the  mmh- 
work  in  which  tliey  lie.  Tho  cells  are  large,  and  usually  lie 
Oiich  ui  a  Eikice  to  itself,  '  embedded  in  a  fibrous,  or  more  rarely 
homogeneous,  slightly  developed  intercellular  substance  of  ex- 
quiute  areolar  type '  (BlUruth). 

Piymenlart/  Sarcoma,  Mr.lanotia  Sarcoma,  Jtfelanomn. — 
Pigment  may  occur  in  any  variety  of  sarcoma.  The  pigment 
almost  always  lies  in  the  cells.  All  tlie  cells  mentioned 
nljovo  na  occurring  in  the  different  varieties  of  sarcoma  are 
iflikted  genetically  to  corpuscles  of  tlie  connective  tismes 
(ai-eolar  tissue,  bon^  &c.).  Consequently,  the  cells  of  a  sarcoma 
are  united  by  processes  to  the  interoellulor  eubstance.  In 
these  two  peculiaritiee,  sarcoma  is  distinguished  fi-om  carcinoma, 
the  cells  of  which  lie  free  in  the  alveoli  of  the  cancer,  and  are 
genetically  related,  not  to  connective  tissue,  but  to  epitlieliul 
cells. 

Naktd-eytd  apptararuxs  t^f  Sarcomata. — These  do  not  cnrro- 
apund  very  ewictly  to  varieties  in  the  kind  of  cell  found  under 
the  microscope.  Id  fact,  several  forms,  cy.,  sptndle-cell,  round 
coll,  and  giaiit-cell,  are  often  found  in  the  same  tumour.  Some 
sjti-conmta  and  fibro-sarcomata  ai'e  firm  and  Umite,  more  or  lees 
lo)>ed.  On  section,  ibey  are  seen  to  bo  intarsoot«d  with  whit« 
fibrous  btuiils ;  and,  from  the  pule  yellowish  colour  ()f  tbo 
section,  an  inczperienoed  observer  might  leadily  suppose  them 
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Toptujraphi/  cif  Sarcoiii^i.. — (ilioma    is    coniu'cted   witli  tlie 
neuroglia  of  one  or  other  of  the  nerv^oiis  part^.     It  occurs  in 
the  eyeball,  or  attached  to  one  of  the  cerebral  nerves,  and  is 
peculiarly  a  disease  of  childhood.     Myeloid  tumours  occur  in 
ffledallary  cavity  of  long  bones,  but  more  frequently  in  lower 
J*w.    When  commencing  inside  a  bone,  they  dilate  it  to  a  mere 
•hell  at  the  part  affected.     In  those  of  the  lower  extremity,  an 
i&enrismal   murmur  may  often   be  heard.     Intraosseous  sar- 
comata contain  giant-cells,  and  are  almost  always   solitary 
*Dd  innocent.     But  sarcomata  which   grow  from   periosteum 
^  malignant,  and  generally  more  or  less  ossified :  pometimes 
"•ey  are  myxomata.      Those   sarcomata  which  originate  in 
'^'nscular  interspaces,  in   fascise  and  in  the  skin,  ai^e  almost 
•J^ays  spindle-celled  and  recuiTcnt,  but  (at  all  events,  in  the 
fct  place)  not  infectious.     The  typical  recurrent  fibroid  is  to 
oe  found  among  these. 

In  glands,  a  mixture  of  adenoma  and  sarcoma  is  more 
common  than  pure  sarcoma.  Cysts  often  form,  and  into  these 
ftrcomatous  tissue  may  grow  (proliferous  cysts).  Thus  are 
formed  serocystic  sarcomata.  Of  the  glands,  the  female  brejist 
and  the  salivary  glands  are  most  liable  to  sarcomata. 

Fibro-cellular  Tumours  are  sometimes  myxosarcomata  and 
sometimes  merely  fibromata  of  an  unusually  soft  and  ccdcma- 
tous  nature.     Or  they  may  be  a  combination  of  both. 

Course  and  Prognosis  of  Sarcomata. —  Some,  e.g.,  most 
myeloid  tumours — are  solitary,  perfectly  innocent ;  recurrence, 
when  it  takes  place,  being  probably  due  to  imperfect  removal. 
Others  are  not  less  infectious  and  malignant  than  cncephaloid 
carcinoma.  1 .  Those  which  grow  rapidly  are  soft,  and  the  softer 
the  tumour  the  worse  the  prognosis.  2.  The  more  simple  and 
less  differentiated  the  character  of  the  mici'oscopic  elements  of 
a  sarcoma,  the  more  dangerous  it  is.  Recurrent  fibroids,  with 
each  recurrence,  are  apt  to  become  softer  in  consistence  and 
more  'embryonic*  in  microscopic  structure.  It  is  strikingly 
characteristic  of  sarcoma  that  it  infects  the  system  through  the 
blood-vessels  and  not  through  the  lymphatics  (except  in  some 
rare  cases  quite  late  in  the  course  of  the  sarcoma).  Contr.ist 
this    with    carcinoma.      Different    sarcomata    present    every 


TnatmaU. — Depends  to  I 
■s  m  geiiea«l  rule,  prompt  exM 
■nanuoary,  sabcataueoua,  inU 
eareotm,  tfaeie  Deed  be  n 
the  sali^'ary  ^aodd  in  ddeilil 
quick  Kcotrenoe.  Exdsii 
every  a&«t.  CaultoH,— 
lotted  when  Ipng  neu" 
iod.  in  lu^  doa^  a  curative  ^ 

Lyxpboiia.^(  1)  Idiopatt 
or  (2)  a  tumour  raseoibting  al 
fitroma  of  adenoid  tissue,  but  I 
uormal  lymphatic  ;;Iai)d.  As,  | 
tions  of  lymphatic  glands  are  ill 
*  lymphomata '  present  every  gn 
malignancy,  it  is  obvious  that  i 
from  mere  seoondmy'  glandulae 
Indeed  lymphomata,  as  a  claa 
sarcoma.'  But  surgeons  are  | 
(him  other  glandular  disease^  t 
or  moie  gLknds,  in  the  neck  osoi 
Obstinate  anemia  comes  on. 
Bure  may  muse  death  ;  or  Ute 
with  leuoo^themia — provea  fii 
ure&ted  by  autiscrofuloos  tr 
Tatious  glanda  i^othgjj^^ 
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Lyniphomatn  may  be  also  clostdfied  as  foUowB^  '  (l)TIie  simple  or 
beoign  lymphomatA ;  (2)  the  malignuit  lympliomats,  or  lympho- 
Hnrcoiuikta  of  Virchow;  (3)  multifile  lympliomntn  of  the  viscem 
[•"■•J.,  the  liver,  spleen,  kidney,  Ac.),  IIo<lgkiD'B  disease,  aovmia 
lytnphatiea,  ad^nie;  (4)  the  last-mentioned  ^oiiji  associnted 
with  a  marked  incTeafe  in  the  number  of  white  blood  corptwcles 
(leucseniia,  leuooeythemin).' '  Annhmiy  of  lyniphrmia. — All  the 
cellular  elements  of  the  gland  are  multiplied  and  enlarged ; 
'  the  stnicturo  of  the  gland  is  gniduFilly  lost  entirely  ;  the  whole 
organ  becomes  a  mass  of  lymph-oelb,  allhongb  a  fine  network 
is  genemljy  preaerpod.'  '  The  blood-vessels  are  presjerved  and 
their  walla  greatly  thickened.'  Trmtmn't.—Kt  fiist  try  anti- 
titrumous  remedies,  cod-lirer  oil,  iron,  &c,  lodtne  injectioOH, 
electrolyBit,  and  compreesion  appear  to  Biicoeed  occasionally,  but 
rarely.  Excision  mny  be  performed  when  the  glands  are  distinct 
and  are  causing  local  trouble.  Billroth  has  treated  malignant 
lymphoma  succerafiiUy  with  arsenic  (liquor  arsenicatiti,  tinct. 
ferri,  Si  m.  v.  bis  die),  Ineraaae  by  one  drop  every  second  t 
third  day  till  symptoms  of  poisoning  ap]>ear.  Then  diminish 
by  one  drop  every  second  day.  See  Alt'Jfniriiif  Mtd.  Cent.  Znil., 
May  16,  1877.  Excision  of  the  spleen  hn*  been  freipiently  tiied 
in  cases  of  leucocythemia,  but  with  a  nniversally  fatal  rennlt, 
Leucocythemic  patients  are  very  subject  to  severe  biemorrhagea, 
external,  int«rnnl,  subculJineoUR,  &o. 

Pa  PILLOMATA.— Include  u-arts  and  /lorni/  rxen-icneff.  Pjipil- 
lomata  are  formed  of  bypertrophied  tntimeouB  pupillte,  covered 
by  bypertrophied  epidermis.  Warts  usually  show  each  papilla, 
with  its  thifkpjied  epidermal  covering,  distinct  to  the  naked  eye. 
Tlie  oHinary  wait  is  too  well  known  to  need  description,  but 
there  h  a  disease  described  by  Mr.  Erasmus  Wllaon  n 
eonjlutn*.  in  which  a  considerable  area  of  skin  liecomes  the  seat 
of  a  warty  growth.  Syphilitic  and  gouorrhosil  coudylomnta  a 
more  like  hyjwrtrophied  granulation  tiKuie  thjiu  like  true  pnpil- 
lomata.  Caasea. — Unknown.  Much  more  common  before  than 
after  pubertj',  Irritnling  fluids,  such  as  the  hands  of  the  poet- 
^L  mortem  olerk  ar«  exposed  to,  often  cause  a  warty  state  of  tbo 
^B     skin.     Trtatmtnt.—^haye  off  the  non-vaecular  snuunit  and 
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Nit>*la  ct  Htlrer,  strong  nitric  tuH,  gWcUl 

r.     MildcT  npplicaliniu  mj 

^  nut  UBdL  fcrri  percUar.    For  gunurrliMl  vmtE, 

B  of  oopfwr  mtlt  powdetwl  MTiQ ,  and  lor 

I,  «ilk  oxide  of  nae.     Dr.  V«roo  bu  oberreJ 

t  OB^  if  WMwn  wuts  duappeu-  n|«ill;  Junug  i 

~  mwt  io  Bwa  «n  «pid«nii&l  to  ^ovc 

haae.      2VM<jHn>t.— Shnve  off  iid 

hMa  or  «scika  faMSi,     Some  nidiAl  o|>«n- 

',  «r  ihey  grow  agidn,  aod  may  brdnn* 

G*lTWM-<Bnt«TT  may  he  tried. 

f    ClMk/liiiB-   Btfpertroyhg.—lwMdli'a 

I  of  gkndalu  straclorft.  Thi»  i> 
bUmt  tiwae,  aitd  tlie  tdative  ]«<> 
■  ue  prodiKed  adntajihroma,  ade**'^ 
ly  »re  dumcl«riw.il  lif  tJ* 
j  tateW,  «u)tl  sometimen  racnoi'^ 
D  cCtbe  tD)>ulrs,cyst«  may  be  fiirtn*^ 
■  mn  ^nallj  moitd  or  OTftl,  lunl  luh^i 
rwtu«  depend  gnwtif 
>  «Ueh  »wwf  niea  Um  adcnoBiatow- 
t  «aaU  W  VMj  BoA,  an  wi 
L  Aa^  ianeemt,  smootli,  rouDd,  lobed, 
m  tbe  UmbI,  or  in  Ute  puotid,  is 
Kbtv  «•  b^  ■>  an  cnsia  putUlly,  mdeDOBwtoQ«. 
Ma  d^k  te  OMvtes  tr«e  ■"*—"«"»  of  the  tmast  to  Im 
iwl  Ik*  (twdaltf  tianc  Rwad  in  BnoiHMU?  B«n»auU 
^wiIt  r«rt of  iW  Mlgill  Msm  of  tlw  oixhii.  Nne*],  u« 
Md  iMtal  pfihpi  irT-T^—  |— — '  --^-p^^--'- ;  wild  _ 

^iniahi  iih*  an  ifcaowaiai    TVMtMciif. — PedoDcnlatoil  aden^ 
^tmamWiwan'rad  fajrpolTpa>li»icet)a,l7li^tut«,l>)-^cnMar 

„!■■  -  jjirni.  "''J'"       """ ""'[r' ''  '~' Sm 

lV«.tm  or  Xoo;  ud  or  Rscttk.  Par  trmtment  uf  tliTroid 
M)d  ^ummatj  wJMUMaata.  «m  ltKa?K-ti<A:Ki.E  find  Bkea5T  n- 
uMcivw^.  It  Bay  W  dMrtIr  eUted  that  «xcUion  U  tb»  otiaal 
t.  .j.tiiiKl.  hm  tfaat  DO  tanouK  Ara  oo  freqnentl;  cured 
lMMott*t7>  or  wilfacmt  opontioa,  as  aJt^iiOliiata. 

0»«rt>.-  Tenocwt   Crstoiuxx,  Cvsia.  —  D^finitimt. — 
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tumour  formed  br  a  sac  filled  with  fluid  or  piilp.'  Varuii^s, — Tlie 
names  of  cysts  have  been  given  on  principle;>  nearly  as  varions  as 
those  on  which  human  beings  have  been  named.  Thus  we  have  : 
— I.  ( I )  Simple  and  ( 2 )  con)]x>und  cysts.  1 1.  ( I )  Ext  rava.'^it  ion , 
(2)  exudation, and  (3)  retention  cysts.  III.  ( 1 )  Si*rous,  (2)  syno- 
vial, (3)  mucous,  (4)  blood,  (5)  sebjiceous,  and  (6)  pivliferous 
cysts.  IV.  Congenital  cysts.  The  four  classifications  being 
based  respectively  on  number,  on  mode  of  origin,  on  contents, 
and  on  period  of  origin.  (Proliferous  cysts  are  those  which 
(contain  growths  within  them.  They  are  pi-acticjilly  idonti^il 
with  'compound  cysts.'  All  other  cysts  are  *  simple.')  CatfStS, 
— Extravasation  cysts  are  due  to  *»xtravasAtion  of  bloiHi.  They 
are  usually  traumatic.  See  H.ematoma.  Exudation  cysts,  at 
least  such  as  are  ordinaiily  regarded  as  turnout's,  are  of  unknown 
origin,  except  such  as  arise  from  local  irritation.  Retention 
cysts  are  due  to  obstruction  of  the  orifice  of  some  gland  causing 
dilatation  behind  it.  It  ought  to  be  noted  that  the  class  '  c>x- 
udation  cysts '  is  by  Yirchow  considered  to  include  sucli  serous 
dropsies  as  hydrocele,  ganglion,  ami  hydiurthrosis ;  while  *  ivton- 
tion  cysts'  include  even  droi)sy  of  the  gall-bladder,  dilatation 
of  the  Fallopian  tubes,  and  so  on.  We  sliall  now  consider  the 
anatomy,  diagnosis,  prognosis,  and  treatment  of  each  variety  of 
cyst  separately. 

Serous  Cysts. — Seat, — Most  commonly  in  or  near  glands, 
kidneys,  thyroid,  breast,  sublingual,  etc.  When  in  the  nock 
tliey  are  called  *  hydrocele  of  the  neck.'  They  may  occur  almost 
anywhere  and  in  any  tissue.  Contents, — Fluid  usually  thin, 
but  sometimes  honey-like,  usually  yellow  and  cbar,  but  may  be 
dark  even  to  blackness.  Walls  of  connective  tissue  lined  with 
tesselated  epithelium.  Number,  various.  Growth  is  usually 
glow.  Diagnosis, — Not  difficult  when  the  fluid  is  tliin  and  the 
cyfst  not  tensely  filed;  but  a  veiy  tense  cyst  may  Ikj  mistaken 
for  a  solid  growth.  The  practised  touch  usually  suilioes  to  dis- 
tinguish the  fluctuation  of  a  cyst  from  the  ehisticity  of  an 
adenoma,  a  fibro-cellular,  or  other  soft  solid  tumour.  The  lattiu* 
are  more  likely  to  be  lobed,  and  possess  various  spi^cial  cha- 
racters described  above.  Abscesses  may  be  recognised  by  tlio 
history,  by  considering  locality,  age,  pain,  d:c.     It  is  not  often 
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very  importnnt;  to  maks  a  diagnosis  liefore  puncturing. 
tnerU. — Free  antiseptic  iacision.     DrainRge.      Iodine  injvctiim. 
6«<e  niso  Bronehoerle.     ExcisioiL     Mnlti]i1e  c^'sts  mnv  rt'iiiurf 
exoiBion  of  a  whole  affected  gland.     When  Uie  cj-^t  is  not  q 
plicated  with  some  recun-ent,  solid  gro«-th,  and  when  opera 
on  it  are  [jerfoimed  with  due  core,  prognosis  is  most  faronij 

Mucoua  Cysts. — Type,  raxula,  q.v. 

Blood  Ctsts,  SAScrisEOCS  Cysts. — Are  either  s 
into  which  hosmon-hage  has  occurred,  or  else  tucinatomBbL. 
Treat  on  the  siime  principles  na  serouB  cysta,  and  luematiicelp  of 
the  tunica  vnginalia.  Btoud  cysts  frequently  occur  in  mnli^ant 
tumours,  in  which  they  ni-e,  of  course,  of  tjuite  Eecondarr 
importance. 

CuTANEots  Cysts, — VnJer  this  head  may  be  cmisideiW 
schixee(yiu  nud  cmufmitnl  cutancovn  eysls. 

Sebacxocs  Cysts  are  of  two  kinds,  one  of  which  shows  liw 
pnnctiform  vestige  of  the  orifice  of  the  follicle  by  whone  obstrutv 
tion  the  cyrt  Ima  been  produceil,  whilst  the  other  do«e  not. 
The  vestige  above-mentioned  is  a  dark  point  which  can  nsnallT 
be  found.  Loealit;/. — Anj'wberB,  but  especially  head  and  faca. 
Wails  nsnally  soft  connective  tissue.  ConlfrUa. — White,  pulpv 
epidermal  matter,  mised  with  crystals  of  cholestenrine.  often 
offensively  smelling.  Colour  occasionally  brownislj,  and  con- 
sistence sometimes  veiy  soft,  S/mpe  round,  sianoth,  ofh-n 
changeable  by  pressure.  Growth  slow,  A-fe  of  first  nppearanc*, 
before  middle  age;  but  the  surgeon  is  not  nsually  consultrd 
about  them  at  first.  They  have  to  be  diagnosed  from  chronie 
abscess  and  other  soft  innocent  tumours.  Kote  the  chaructan 
mentioned  above.  Locality,  history,  absence  of  quick  elnsticitT, 
and  presence  of  the  black  jioint  ai-e  important. 

CoKOENiTAL  CuTAKEOua  CYSTs.^Lomlitt/. — In  or  near  orfait, 
often  deep-seated.  May  extend  through  aperture  in  bone  evm 
into  cranial  cavity.  Walls  very  thin.  Oontente  nsiiallv  turhid. 
oily  fluid.  Sixe  small  (half  an  inch).  Diagnosis. — Fiom  nwrns, 
lipoma,  and  from  serous  cyst.  Congenital  cutaneous  {dermoid! 
cysts  occur  also  in  other  parts  of  face  and  neck,  but  Kln-nys  in  the 
lines  of  the  branchial  clefte.  Hence  their  possible  origin  troa 
the  accidental  enclosure  of  derma]  tissue  when  tbeae  clefts  dosed. 
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<VerneuU.  S^e  WagsUffe,  Path.  Trans.,  1879.)  Congenital 
dcrrmcod  cysts  of  the  head  sometimes  perforate  the  a'anium,  iind 
then  may  be  confounded  with  meningocele  or  encephalocele. 
This  IB  not  so  serious  a  mistake  us  the  converse.  See  Me-nikgo- 
-CELB.  Treatment  of  t/ie  Cutaneous  CyUr.—l.  Dilate  the  black 
panctiform  opening  vith  a  probe,  and  squeeze  out  contents. 
'Bepeatedly  squeeze  out  if  the;  re-form  till  the  sac  has  time  to 
obliterate  it«elf.  2.  Cauterise  (to  the  size  of  a  sixpence)  with 
potiwh  or  strong  nitric  acid.  Afterwards  pull  cj-at  out  through 
I  the  opening.  3.  IncLse  skin  over  tumour,  seize  with  foi-oepe, 
I    and  dissect  out.    Operation  easy  unless  inflammaljon  has  t^ken 

place.     Antiseptics. 
I  Compound  Cysts.  PRouPERors  Cvbts. — Ofjinitinn. — Cystic 

'    tumours  containing  growths.     When  these  growths  are  them- 
,    oelves  cystic,  the  tuoiour  is  called  a  cyHigerout  ei/H.     But  the 
I    growths  are  usually  solid.     Excellent  examples  of  cystigeroua 
'   eyat  are  furnished  by  many  ovarian  tumours. 
I         XoTB. — Mtiny  cyete  cluetored  tc^ether  do  not  in  themeelrefl 

eonstilate  a  compotind,  but  a  multiple  cystic  tumour. 
I  AwitQinij    of  Proliferous    Cyett. — The    solid    intra-cystic 

\  growths  appear  to  grow  from  one  point  in  the  wall  of  the 

■  containing  cyst.  They  gmdually  fill  up  the  containing  cyst, 
I  displacing  the  fluid  which  previously  occupied  it.  Sometimes 
B^'Bte  MxA  their  contents  cohere  altogether,  so  thiit  only  the 
I  Appearance  of  a  section  indicates  that  the  tumour  has  ever  been 
Lj^ystic  at  all.  The  nature  of  the  intra-rystic  growth  is  usually 
HMMnfttouB  or  adeno-sarcomatous.  Theii'  physical  characters 
^HBBnrious  as  possible,  Hat  or  arborescent,  soft  or  hard,  pale 
^^^^^Ki^-  And  they  may  be  themselves  cystdgerons.  Dia. 
HPRSiK — Locality  almost  always  some  gland — breast,  thyroid,  dc 
r'Tlfflr  general  characters  resemble  so  closely  those  of  ndenom» 

■  and  fibro-cellular  tumour,  that  unlcAs  palpition  discovers  evi- 

■  deuce  of  fluid  in  some  parts,  and  of  solid  in  others,  diagnoeiB 
Kwill  probably  lie  impossible.  Skin  quite  healthy  unless  the 
■liHDOiir  fiugates.     Age  — most  commonly  between  thirty  and 

■  for^.  The  chief  practical  indication  is  to  distinguish  them 
pAvm  cancer.  This  is  done  on  the  general  principles  by  which 
I  «ther  innocent  tumours  are  thus  dwtinguished.     FrognoiU. — 
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VmaBj  fcvoanUe.  nnapcct  of  recuTTcoce  if  the  wbola  ttmev 

be  Dot  ranared,  or  if  tlkP  witd  put  of  tbe  tnnKnn:  ba  soft  u4 

(^ABCLXuiuTors  Tc«or«s. — i^"  C&scck. 

niMratiaa. — On*  of  ih^  'temifuttioaf.'  of  infliuamatiaii. 
"Bx  deMraetMm  of  a  put  by  gmdoal  lBolecni1*r  diaintrgnaiun, 
dtBtingoulied  frcm  ^Bgreue  bjr  the  &et  that  in  ih&  Utlw 
proccM  the  dmil  portklea  cohere  togetJker  «fter  th«dr  d«>th.  and 
fana  maans  viable  to  the  mked  ejre,  vheraaji  in  titceratioa  ihe 
dtnotegnted  tiseiie  fa!b  away  io  gruialeB  or  pieces  of  micro- 
SGopic  Fje,  or  else  is  &bsolateIy  liqaeficd.  The  liquid  la  wluch 
Ute  particles  Sow  away  ia  called  '  disdiar^ '  ur  *  ichor,'  and  nriet 
wiUi  the  character  of  the  nloerstioD.  Chirf  varirtifx  o/dUAargt. 
— I.  Thin  and  senma,  containiDg  gnmnles,  dehria,  and  EOeie- 
times  a  little  difiuaed  blood  (ssnguiDolent),  or  a  htUe  pa* 
(purulent).  2.  Foii],  quickly  deoompoeiitg,  sometjsnea  oontoin- 
ing  shredsof  gangrenooa  tissae.  3.  '  Laodable '  pas,  whidi  eoo- 
siata  almost  entirely  of  t^rum  crowded  with  pns-oorptiscira,  which 
are  leucocytes  escaped  irom  the  blood-veseels.  Its  cmmj  a|>- 
pearance  well  koown..  L'ontagionfi  ilierbarge  nay  assiune  any 
of  the  ubore  appcaraoces.  The  first  kind  flows  from  Epn»diD$ 
ulcers,  the  second  ^m  still  more  active  nlc«iatioiiH  (pbiij^nbeDa), 
the  third  in  modei-at«  amount  from  healthy,  healing  oloets. 

Classification  OF  Uluers  (Paget'a). — I.  (Tj-pe)  Simple  or 
healthy  ulcer.  II.  Varietiee  depending  on  constitutional  oati^es 
(olevcn) : — 1.  Inflammatory;  3.  eczematous;  3.  cold  ;  4.  feuil& 
(5.  StrnmouB;  6.  scorbutic;  7.  gouty;  8.  syphilitic — Blridly 
conetitutional.)  9.  Lupous;  10.  rodent;  11.  canoerous.  T» 
these  may  be  added  neurotic  ulcers,  t^.,  those  attacking  tha 
foot  in  cases  of  locomotor  atAxia,  and  certain  parte,  e.^i.,  the  ncsf^ 
in  connectioD  with  disease  or  injury  to  the  ^"ull,  irritHting  the 
brain.  Other  instances  are  the  ulcei-ations  occa^oaallv  soon  iD 
regione  corresponding  to  the  dititribution  of  injured  um-vo, 
eftpcciully  the  fifth  ;  nI»o  the  sloughing  bed-sores  whii'h  souie- 
tiuies  form  over  the  soerum  after  injury  to  the  posterior  lobes 
of  the  brain,  or  to  the  spinal  cord,  although  preKsure  is  Kt 
least  an  equally  important  factor  in  the  causation  of  these. 
lU.  Varieties  depending  on  local  conditions  (eight)  :— 1.  Xan- 
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cose  ulcer;  2.  adenutous;  3.  eauberant;  4.  btemorrhagic ; 
5.  neuralgic  or  irritable;  6.  inflamed;  7.  chronic  or  callous; 
8,  pbagodwnic  and  aloughing.  It  is  customary  in  describing 
Ml  nicer  to  notice  its  (1)  locality,  (2)  shape,  (3)  mie,  (4)  baae, 
(5)  border,  and  (6)  secretion. 

OyiaipU  or  Ilealthj/  Ulcer, — Arises  from  losa  of  substance 
dne  to  aooident  or  to  some  pre-esiating,  but  now  past,  diseoaed 
condition.  Locality,  number,  shape,  and  size — very  variablp. 
Base — covered  iritb  smnll  red  gi-annlations,  not  pninful  and  not 
readily  bleeding,  neither  r^sed  noi'  mucti  sunk  below  level  of 
surronnding  skin.  Border— outer  circle  of  thin  wliita  new 
epidermis,  inner  circle  of  still  thinner  (and  therefore)  blue 
epidermic.  Pub,  if  present,  laudabtf.  TmUmejtt. — Merely 
protective,  e.(f.,  bomcic  ointment  on  lint,  and  avoidance  of  irri- 
tation. Froeas  of  if (i/iV^.— Identical  witlj  that  of  ^uperticinl 
wonnd  with  loes  of  substance. 

Inflahmatoby  Ulcer. — Locality:  usually  lower  part  of 
shin.  Shape,  in^egular.  Sisia :  usunlly  leas  thitn  nn  inch. 
Base  :  without  graniUations,  raw  and  sloughy.  Edges,  abrupt. 
Discharge  thin,  acrid,  often  blood-tinged.  Surrounding  skin 
inflamed,  (edematous.  Causes. — Qeneral  cauaes  of  inflnmmn- 
tion,  especially  constant  local  irritation,  bnd  diet,  old  age,  and 
drink.  Trtatmettl. — Kest,  elevation,  water-dressing,  poitltioes, 
warm  lead-lotion,  followed  in  twenty-foiu-  hours  by  Martin's 
elastic  bandage.  Or  the  bandage  may  be  applied  without  any 
preparatory  treatment.' 

EczEUATOUS  Ulceb. — Resembles  the  last-mentioned  (in- 
flammatory) in  character,  but  appeai«  in  the  middle  of  a  patch 
of  eczematouB  skin,  in  the  vesicles  of  which  it  has  oilen 
originated.  Sometimes  its  immediate  cause  is  a  slight  injury. 
Tri^tmrnt. — Treat  surrounding  eciema,  ti.'j.,  witli  rinc  ointment. 
But  the  sore  itself  must  be  managed  as  an  inflammatory  ulcer. 
Elastic  aapport,  e.g.,  by  Martin's  bandage.  Danger  of  cnusing 
internal  disease  by  curing  eczamatous  ulcer  (I) 

Colo  Ulcer.— Keaembles  chilblains,  and  occurs  on  tingen 

._ ;o  abnoai  uiy  ulner.  UonKJo 

i*nA  wUh  oil-«llk  or  jrnlM-padia 
— '-*iil  nlcar^ 


I 


amu  Uuns.— Kiad  of  11  ' 

Mid  PgariMt  >Mh— , 


I 


— LoeaEt; :  neck,  gnan,  knee^  maUt, 
•  el«e«hB&  OftsnmKtple.  Sh«|w: 
9 :  ^B«U  BB^,  but  cAoi  nrv  l«ige  t; 
Edge*  naderained.  Base  soft,  graaa- 
kliotis  bigc^  readfly  "— ^■■g.  ccdwaaloos.  I>i«ji«rge,  Uua, 
greaii^  pas.  Trtt^mtemi. — Tbat  attavfiJa.  IxiGally  :  etjoB- 
l«nt.  Udg.  Hjidnug.  oxid.  mlin,  angneotam  pliiuibi,  lotio 
u>di{tii)ct.iodicaqDi),  ooBOipsof  UaL     Eroaoa.     lodofonn. 

SooKBDTic  ITlckbs  occot  in  ttie  eonrse  of  eearvy,  and  u« 
covered  vith  cmEte  of  the  chanteteristic  Uood-dot  depoeii  of 
n£urty.     Indolent  and  livid.     Fiiie  Sctktt. 

GocTT  Ulczbs. — Sopefficial,  indolent,  omur  in  gouty  p*rti^ 
e^wcially  over  gouty  deposit«.  Dtsduu^  Iteeit  leavea  a  clwtfcy 
proeipitiite.  Treatmertt. — Boracic  lint  dressing.  In  Rbsenoo  (tf 
inflammation,  aoL  argent,  nit.  (gr.  r,  aqus  ^)  may  be  med. 

Btphilitic  TJlckiis. — Primary  syphilitic  ulcers  {i.e.,  ckns- 
ere*)  may  occur  on  lips,  hands,  4c.  For  their  charnct«a-L:'tics 
tji''/i:  Syphilis.  Secondary  eruptions  rarely  ulcerate  :  seoondnfy 
ulcers  are  known  by  their  roncomitante.  Tertiary  inclode 
altooet  all  the  cutaneous  ulcers  named  syphilitic  Commence  in 
two  ways  :  1,  cutaneoualy  (usually  in  rupia)  ;  2,  subcutaneouiily 
(a  gumma  ulcerating  outwards).  The  two  \-arietiee  agree  in 
occurring  anywhere,  in  having  abrupt  edges,  in  often  being  sar- 
rounded  by  a  red  areola,  In  being  aasociated  with  a  ^philitic 
hiiitory  (perhaps  merely  congenital),  and  in  benefiting  by  auti- 
sypbilitic  treatment,  especially  iodide  of  potassium ;  but  they 
differ  considerably.  I.  Thai  which  begins  superfieiaOi/  has  for 
ita  favourite  lociility  the  trunk.  Shape ;  annular,  crescentic, 
or  circular.  Size :  varioua,  Baae  i  level,  crimson.  OnuiuU- 
tionit ;  small  or  absent.     Discimrge  concretes  into  ncabs,  often 
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rapial  in  chancter.  Not  genendlT  simaltaneoiu  with  any  other 
STphilitic  manifestation.  One  of  the  earliest  tertiary  mani- 
festations.  2.  Deep  tertiary  syphilitic  nloers  are  canaed  by  a 
gamma  fin<^in£r  its  way  outwards  through  ulceration  of  the  skin. 
Locality:  anywhere — usually  limbs  near  the  large  joints. 
Shape :  rounded.  Size :  about  an  inch ;  usually  multiple. 
Ed^B  :  abrupt.  Base  :  excavated,  often  covered  with  *  gummy 
deposit '  sloughed.  They  have  to  be  diagnosed  from  strumous 
ulcers.  The  latter  have  a  pink  surrounding  area,  the  former 
usually  a  dusky  red  one.  Treahnent  of  tertiary  syphilitic  ulcer. 
— ^Locally :  stimulant  mercurial  ointments,  e.g.^  \mg.  hyd.  oxid. 
mbri,  or  ung.  hyd.  nitric-oxid.  or  lotio  nigra ;  iodide  of  potas- 
nom,  gr.  v — z  ter  die.  Small  doses  of  liq.  hydraig.  perchlor. 
^     Vide  Stphius. 

Lupous  Ulcers,  Rodest  Ulcxrs,  and  Ulcerating  Epithe- 
3LI0M A  may  be  usefully  contrasted  as  follows  : — 


Lnpoas  Uloer 


Koleut  Ulcer 


Locality :  moAt  fre- 
^ttentlv  face,  especial  ly 
tip  or  aljB  of  nose,  upper 
Up.  cheek.  Female  ex- 
tanal  genitals.  Ante- 
rior, iniferior  part  of 
laial  septum.  Pnar^'nx. 


Borden:  abrupt, irre- 
gilar,  sometimes  «/»^//y 
elevated  or  thickened, 
▼try  rarely  undermined. 

Base :  more  or  less 
^KffL  Granulations 
Beiily  absent,  or  else 
eoane  and  dusky. 


Most  frequently, 
cheek:>,  cvelids,  upper 
lip,  now,  scalp.  Also 
yulva,  yngina,  areola  of 
breast,  near  anus,  &c. 


Ukeratinf;  Epitlielioma  of 
tlic  Skin 


Often  scabbed  oyer. 

Pneeded    by    pink, 
firiOfilatte'i!  ^d  tubercles. 


Abrupt;  perhaps 
with  low  tubercle? 
near,  neycr  under- 
mined, not  everted ; 
tou^h,  hard 

Smooth,  dull  reddish- 
yellow,  looking  hulf- 
dry  and  glossy,  void 
of  granulations.  Base 
feelx  touch  and  hard,  &a 
if  bounded  by  a  layer 
of  indurated  tissue  half 
a  line  to  a  line  in 
thicknes!* 

Very  little  discharge 
indeed. 

Commences  in  some 
tu!>erciilnr  or  scaly  spot 
of  long  duration. ' 


Great  majority  occur 
on  lower  lip,  lower  eye- 
1  id.  Ot  her  places  where 
skin  and  mucous  mem- 
brane join,  fu7.,  anus, 
\'ulva,  prepuce.  Also 
scrotum,  back  of  liand, 
and  any  other  ]»jirt  of 
skin. 

Generally  raised, 
everted,  hard,  nodular, 
wartv. 


Uneven,  concave, 
hard,  nodular,  warty, 
fissured.  Coarse  ^rranu- 
lations.  Base  and  sur- 
rounding parts  hani, 
thickene<l,  and  infil- 
trated with  cancer. 


Often  scabbed  over 
when  small. 

Begins  in  many 
ways — tubercles,  warts, 
ulcers,  fissures,  cica- 
trices, &c. 
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The  course  of  each  is  destructive  to  ©very  nejgbboariiig 
tissue.  Progress  usually  slow,  always  sure.  Rodent  oIch 
frequently  coexists  with  perfect  general  heattli.  The  Eunenuj 
be  said  of  opitbolioma ;  but  epithelioma  id,  of  all  the  thme, 
most  usually  painful  nnd  productive  of  cuchesia.  EpitlieUona 
alone  involves,  secondarily,  the  glanita ;  and  tits  infection  imt 
spread  to  the  entire  systeoi.  This  is  what  constitutes  ite  tnij 
cauceroua  nntore.  Hodent  u1ce>'  would  only  be  described  h 
Bemi-ntidignant.  The  last  sentence  is  meant  to  be  understood 
in  a  purely  clinical  sense.  Pathologically,  ■  Rodent  ulcer'  isw 
truly  carcinomatous  as  epithelioma,  according  to  Billroth.' 
Lnpus  is  iJiithologically  allied  to  tubercle,  quod  vide.  Tr^ttm«<. 
— Lupus:  use  Volkmann's  erosion  treatment,  t,*.,  scrape  the 
disease  away  with  some  spoon-shaped  institunent.  lodoform- 
Anti -scrofulous  remedies:  cod-liver  oil,  &.c.  Rodent  ulcer: 
thorough  destruction  with  cantei'y  or  caustic  Benzoline  (smtet;. 
Among  caustics,  m-sonic  is  very  convenient,  bnt  unsafe  pmpt 
in  case  of  very  sniall  sores  ;  nitric  Hcid  acta  ratht>r  BupertidtUv ; 
Vienna  paste  and  chlonde  of  one  paste  are  the  best  il(«i) 
caustics.  For  treiitment  of  cancerous  idcers,  vld/:  Casce*. 
Xlsmarch  and  Billroth  are  said  to  have  had  encouraging  r^nilt« 
from  large  doses  of  arsenic  internally  in  cancer  cases.  ReasoD* 
ing  by  analogy,  the  power  of  arsenic  over  psoriasis  (staperfidil 
epithelial  hypertrophy)  suggests  a  passible  jxiwer  over  canffr 
(interstitial  epithelial  hypertrophy).  Lupus  often  i«tun». 
Rodent  nicer,  if  completely  extirpated,  i-arely  i-etoras,  Piwf- 
noais  after  operation  for  epithelioma  dei)Gnds  on  whether  or  not 
time  has  been  given  for  glaadular  infectioa 

For  other  cancerous  ulcers  «ee  Cancer. 

Section  111. — Varieties  of  Ulcee  dependikg  on  Locai 
Conditions. — They  do  not  need  a  full  description,  as  each  term 
owes  its  existence  to  some  single  imporfant  condition  grafted  a» 
one  or  other  of  the  ulcers  already  described.  ITie  nature  of  lhi» 
characteristic,  together  with  causation,  diagnosis,  and  treataest, 
have  to  bo  considered. 

Varicose  TJlcek. — Its  characteriatio  is,  that  it  owes  eithei 

>  P>g«t  infUnes  to  ibe  Mme  view.  Biii  Thin  m)*b  that  Kodont  ul«t  \s  u 
ftdenonu  of  th<  eweat-glaDd<.— fafA.  Tram,,  leTS. 
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.its  ongin  or  contimiauci*  mainly  to  tit*  ixi-^iei^v  of  vnrico-io 
veins.  Two  dii-ect  moiles  of  origin :  1 1 )  in  >nppui'sitioii  i«vor  a 
thickened  varix  :  (-)  in  eczi*nia  caiisixl  liv  tiV^truoti-d  cutiiiifous 
circulation.  Fonn  as.siimt:Ml  l»v  vanco>e  uIcim-  is  that  of  intlaui- 
matory,  of  eczema  tons,  or  »if  chixaiic  uKvr.  7.''.  Tiio  Trafin'nf 
is  according  to  the  luirtii-ular  natui-e  of  the  individual  ukvi-8. 
But,  always,  either  it'St  ami  elevation  or  else  j>i'essuiv.  ^l:»iiin*s 
bandage.     Give  iron  intt/rnally. 

The  terms  CKihrmntonA.  *:.cv.h'i'tr„t,  and  ht* moi't'h'i'ilc  i*efer  to 
tlie  sUite  of  an  ulcer's  granulations,  and  almost  explain  them- 
selves. Gildematous  granulations  are  usuillv  connt*<-ted  with 
di^^ased  lx)ne.  Exuberant  2niuulatii)ns  have  to  bo  iliaiinosed, 
by  their  softness,  fi-om  cancer.  An  uloer  may  bo  ha^niorrhajjic 
from  (1)  vicarious  menstruation,  (2)  small  and  tlisoasi'd  variot)sc 
T-eins,  (3)  scurvy,  (4)  hiemorrhagic  diatliesi*?,  (.">)  phai;^*«hena, 
(6)  malignant  disease,  (7)  mere  accidental  injury  or  eoni^ostion. 
In  the  case  of  anlematous  and  hamorrhai^'ic  ulcers  it  is  neci'ssary 
to  treat  the  c;iuse.  Pressuro  and  caustics  will  destrov  a?doma- 
touB  or  exul)erant  granulations.  Tho  popular  name  for  tht^ 
latter  is  *  proud  flesh.' 

NeuralgK',  or  Tkritable  Vlckks. — Usually  more  or  loss 
inflamed,  or  subject  to  ct^nstant  irritation,  c..^/.,  tissuroa  i*o\uid 
anus  or  mouth.  If  soothing  ointments,  cloanliness,  and  locjil 
rest  will  not  cure  them,  a  touch  of  solid  caustic  may.  Carlndic 
lotion  is  an  excellent  local  sedative.  AIm)  «''■  Am's,  Fissikk  ok. 

Inflamed  Ulcer. — Recngnised  by  tho  pres<»ncc  of  the  four 
classical  signs  of  inflammation  in  the  bordei*s  of  the  ulcer.  Sur- 
face of  uloer  also  changes,  l>ecomes  '  an ;Ln"y- looking/  dusky, 
swollen,  perhaps  sloughy.  Tr^ftfincuf.  lt«*sl,  elevati(m,  weak 
carbolic  or  lead  lotion.  Purgatives.  Occasionally,  poultices  an* 
convenient. 

Chsonic,  Ixdolext,  or  Calloi:s  Ui.ckks. — Seat :  almost 
always  the  leg.  Boi'der  thick,  hardencMl,  brawny,  abrupt,  covori'il 
with  thick,  old,  ojiaque  epidermis,  and  devoid  of  any  delicate, 
new  epidermis  such  as  sun-ounds  a  healing  ulcer.  Base,  sunken, 
pale,  or  dusky,  without  gianulations,  usually  insensitive. — Seei-e- 
tion,  thin,  ofiensive.  Various  kinds  of  ulcers  attain  this  condition 
ihrongh  neglect  or  continual  in-itation,  combined  with  ft^eble  hxiJil 


circulation,  Trealm*nt. — Above  all,  pressure.  Martin's  bnai 
Baj-nton's  dressing  (strapping  with  iidhesive  plaister).  Covertfij 
ulcer  and  its  boiKJers  with  »  hliKter.  See  Syme'a  '  Essays.'  Few 
cases  of  uncomplicated  chronic  ulcer  can  noiv  justify  atnpatatioii. 

PiiACtGbSNic  AKD  Slouohino  Ulckbs,  See  Ganokexk  tso 
Svpuii.is. 

Urethra,  Rupture  of. — Cubcs  of  this  ma;  be  cl&«fied  '  into 
three  varieties  :^(1)  rupture  behind  an  old  stricture ,  (2)  raptim 
due  to  injury  without  fractare  of  neighbouring  bone,  (3)  rupture 
due  to  injury,  rtnd  complicated  with  fracture.  Allied  to  th««^ 
hat  incompanibty  less  severe,  are  the  lacerations  oceasiaiullj 
produced  by  surgical  in.'^trunientiition,  and  even  bjr  the  peaeags 
of  calculi. 

For  the  third  clnsa — namely,  that  complicated  by  fracture  ft 
the  itelvis  and  laceration  of  the  pelvic  fascia — ficdl  gires  tliis 
[idyice  :  Do  not  catbeterise,  but  tap  the  bladder  above  the  puto 
with  the  fine  needle  of  the  aapiiiitor,  and  repeat  the  proc«lure 
every  8  or  12  hours  for  at  least  ton  days.  In  any  uthcr 
caee  of  ruptured  urethra,  a.  gentle  attempt  should  be  maAe  b> 
pass  a  soft  catheter.  If  successful,  leave  it  in.  If  not,  »  mlvo- 
one  may  pass,  but  it  is  usually  a  distressing  instrument  to 
leave  in.  In  difficult  cases,  do  not  wait  for  extravasation  to 
occur,  or  spend  time  in  painful  and  rough  attempts  to  oatketeriab 
Choose  between  (t)  aspiration,  as  menUonod  above,  and  {t) 
perinteal  section  (perhaps  the  host  plan  in  esse  of  old  strictuivt. 
Sea  ExTnAY4SATiON  or  Uimse. 

Urethra,  Strictnre  of — CUiwiftcatimt :  (1)  si>rtamodi(;.  (2)  in- 
flammatoiy,  (3)  organic.  Orgajiic  are — A.  Of  neoplastic  origin: 
(1)  annular,  (2)  indurated  annular,  (3)  diffowe  or  tortnoos, 
(4)  bridle,  (6)  caruncle,  (6)  traumatic,  B.  Of  beteroplostie 
origin:  epithelioma,  itc. 

Caiite».~0/ Sjjotmvilic  A'lricfure:  almost  always  an  organic 
predisposing  canse,  situated  within  the  urethra.  Dyspepsia  or 
gouty  diathesis  with  consequent  acid  state  of  the  mine.  Irri- 
tating diuretics,  e.ff.,  cnntbarides.  Some  foreign  body,  e.g.,  pas. 
Bage  of  a  bougie  or  of  a  minute  calculus,  Some  diForder  of  tii^  >  i 
central  nervous  system.  0/  Injt'imniatori/  Striclur^  :  c 
exritement,  alcoholic  or  other  excess  during  course  of  i 

1  Set  i>  luii*r  lij-  Jowjih  IMl  in  Ediu.  Mid.  Jam 


riMBa.  Of  Organic  .strictv?^  :  ihe  grieAt  i:i*>?r:iT  ui^te  from 
gonorriMEa,  eqiecuJly  diroiic  ccm-zmiOBA  or  gleet.  Some  follow 
non-specific  urethritis.  Vii^  caosee  of  uretLriiis.  Traun-.aiic 
atrictiires  follow  mptore  cf  tie  -jreibnL  Ho:  clim:kte£v.  Abuse 
of  alcoholic  drinks,  e^pedallv  mali  liquors.  Neslect  of  proper 
treatment  in  gonorrhoessL  Cau>tics.  SrjiLihtic  ulceninon  of 
meatus. 

Position. — Spasmodic  stricture  occurs  in  Tarious  part«  of  the 
urethra.  Indammatorr  stricture  is  due  to  acute  inflammation 
of  the  prostatic  part.  Of  organic  strictures^  two- thirds  aro  in 
.  the  bulbous  part  of  the  urethra,  i*>..  in  the  pC'Sterior  inob  of  the 
spongy  part  (Thompson).  This  is  denied  bj  Otis,  who  says  that 
strictures  are  most  common  in  the  penile  ]iart  of  the  urethra. 
. For  confirmatory  ohi<«rvations,  see  Loctwood,  .>>>.  BarlhJ'f  IIi*sp. 
Hep.,  1879. 

tSiffns. — Earliei^t  symptom  is  usiudly  a  slight  gleet ;  (almost 
all  obstinate  gleets  are  said  to  be  caused  bv  stricture^.  Some- 
times retention  is  the  first  sign  of  all.  Altered  bize  and  shi\\M}  of 
stream — small,  twisted,  spirting,  forke<l,  or  even  divided.  A 
few  drops  of  iu*ine  trickle  away  after  micturition  has  np])arontly 
been  completed.  Commencement  of  the  act  of  urination  ditii- 
colt  and  slow,  act  itself  prolonged  I.  Atfvancetf  St/mpfoms. — 
Constant  desire  to  make  water.  Night's  rest  bi-okeii.  Stnnu- 
ing.  Sense  of  heat,  soreness,  and  smarting  about  neck  of  blad- 
der, 'greatly  aggravated  by  an  excess  of  acid  in  the  urine,  by 
oold,  or  imprudence  of  any  kind  telling  on  the  ^mrts.*  Pain  in 
pubic  region,  in  perinteum,  back,  and  loins.  Pain  during  coition. 
Semen  may  recoil  back  into  bladder.  In  some  stiicturc-msos  a 
discharge  like  that  of  gonorrha^a  may  follow  sexual  intorcoui*so. 
Anus  shows  effects  of  straining — prolapsus  and  haemorrhoids. 
In  a  few  cases,  almost  the  only  marked  symptom  is  the  liability 
to  attacks  of  retention. 

Urine  tends  to  become  alkaline  and  ammonitical. 

COH4N2  -h  H.,0=COi  +  2NH3 

urea + water = carbonic  acid -{-ammonia,  is  the  reaction  whi(*h 
represents  transformation  of  urea  into  car1)onatc  of  ammonia. 
This  ammonia  irritates  the  bladder,  causing  cystitis.  The 
urine  contains  also  triple  phosphates  in  abundance,  nn  well  ns 
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pus  and  luiicuB,  owing  to  the  cystitu.     Occasional  hroouitani, 
from  rapture  of  vessels  near  strii-tura  during  eret-ticm  of  feni^ 

t'omplioiUians. — 1.  Dilatatioaofarinsry  passages  mid  orgRCi 
jiosterior  to  stiicttire^prostatic  part  of  ui-ethm,  bliulilpr,  ureten, 
kidneys.  2.  Atony  and  absorption  of  same  iitt*U(.-ture«  ;  kidney 
may  suffer  great  atropliy  of  its  substance.  3.  InfiaDunAtinti 
iiuil  suppumtions  of  tbt»  same  pai-ts,  especiatlv  of  bliulder  and 
kidueye.  4.  Incontinence  of  urine.  >>.  Hnpturo  of  the  urethtt 
or  bladder,  and  extravasation  of  uriae.  6.  Cbronii?  absone  Hlid 
tLstula.  7.  Constitiitioniil  efferta.  For  most  of  the  mbove  txm- 
plicutioDB,  see  notices  elc«wbere,  e.g.,  Bladder,  DisKuBt  or, 
Kidney,  Uhine,  itc. 

Conslihitioiw-l  £fftela. — Loes  of  strengtb.  Impurm)  dig»- 
tion.  Thinness.  Careworn  look.  Irritability.  D<a|>and«»CT. 
Fains  in  back  and  loins.  Fevensimessof  iutermitteutchajnctei. 
Urethral  fever  may  be  excited  by  the  passage  of  a  bougir,  wfe- 
cially  if  the  instrument  be  eoTOfMrntively  hii-gc.  ^Vlien  then 
is  organic  kidney-disease,  catheterism  almost  always  aivm 
rigors.  Then  death  may  also  ensue  suddenly,  perhaps  from 
poisoning  by  urea. 

DittgnogU  is  usually  settled  by  passing  instrumeats.  HisK«t 
ofcase  may  help  to  demonstrate  unture  and  cause  of  thestriciun:. 
Act  of  micturition  should  be  observed. 

Prognoaiit. — Very  good  if  stiicture  be  treated  early.  Serim 
if  Q^lect  has  allowed  kidney-disease  to  superveue.  Tecdenff 
to  relapse. 

TT^atvtisnt. — Theimmediate  treatment  of  strictures  (wfaetiia 
inflammatory,  spasmodic,  or  organic)  in  which  there  is  rvtentiffl 
of  urine  will  be  considei-ed  under  tho  bead  Urine,  ItBTExno*     ' 
OF.     Treatment  of  strictures  in  which  there  is  no  urgent  xWn- 
tion.  Yaiietica  may  be  classed  as  follows;  (1)  dllatatioD,  (2)'nip- 
tura,  (3)  urethrotomy.  These  three  classy  include  nt  luast  ai^ 
methods,  viz.:  (1)  intermittent  dilatation,  (2)  continuotis  dilata- 
tion, (^)  vital  dilatation,  (4)  rupture,  (&)  ililatalion  from  behisJ    I 
— Jordan's  operation,  {6}  interna!  urethrotomy,  (7)  exteroal    I 
urethrotomy,  (8)  perinteal  section  '       " 

y  Wakley' 
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luents:  silver,  gum-eLi.<tic  (English),  or  French  cathoioi-s  or 
bougies.  The  soft  Fi-ench  instriimcnts  ai*e  proferivil  to  si  Ivor 
ones  by  the  majority  of  people  at-custtmied  to  l»oth.  Sir  Hoiin* 
Thompson  strongly  recommemls  them.  The  Enirlish  gum-elastio 
has  the  advanta<^  that  it  can  be  mouUleil  to  anv  curve  in  warm 
water,  and  stiffeneii  in  the  new  curve  by  plunginjr  it  into  i»old 
water.  Silver  catheters  pemiit  their  ]X)ints  to  Ix*  directetl  with 
greater  precision  than  soft  ones.  The  advantagi^  of  using  a 
catheter  instead  of  a  bougie,  is  only  that  the  former  instrument, 
by  giving  pass>age  to  urine,  tells  you  when  it  has  entei-eil  the 
bladder.  French  instruments  usually  ta|>er  near  the  end,  but 
have  the  end  itself  knobljed  to  pi-event  ciit<'hing  in  the  urethiiil 
lacimse.  Hence  the  name  *bouirie  a  l>oule.'  The  Fivnch  sizes, 
No.  3  to  No.  21,  coiTesiwnd  nearly  to  our  No.  1  to  Xo.  12  :  the 
number  of  each  size  of  the  former  scale  i-epresentini^  the  numln'r 
of  millimetres  in  its  circumfeivnce.  Catgut  and  whalelxnie  bougii*8 
are  also  used  for  verv  narrow  strictures.  Harrison's  *  filil'orui 
bougie  lengths.'  They  are  very  long  soft  bougies,  each  grsidually 
increasing  in  size  fi'om  one  end,  which  is  filiform,  towanls  the 
other.  They  are  used  for  continuous  dilatation,  l>eing  pushed 
further  and  further  through  the  stricture  day  by  day.^ 

Joules  for  Ordinarij  Cathitt'riam. — 1.  Patient  may  stand  up- 
right with  his  back  against  the  wall ;  but  as  he  may  faint,  it  is 
safer  for  him  to  lie  down  on  his  back.  2.  8tan<l  on  patient's 
Tight  if  he  is  lying  down.  Sit  in  front  of  him  if  ho  is  upright. 
In  difficult  cases  biing  the  patient  to  the  foot  of  the  be<l,  and 
■stand  between  his  legs.  3.  Sec  that  your  catli(>teL'  is  clean  and 
not  blocked  up.  4.  Wai-m  it  slightly.  5.  Oil  it  well.  G.  Steady 
thei  penis  with  your  left  finger  and  thumb,  and,  holding  the  in- 
atrument  lightly  between  the  thumb  and  two  fingers  of  your 
right  hand,  pass  its  point  five  inches  down  the  uiethra,  that  is 
-38  fitf  as  it  will  easily  go  while  the  instrument  is  in  its  pr«*s(*nt 
^position  (that  is  to  say,  with  its  handle  parallel  to  the  j)ati<iit's 
left  groin).  7.  Bring  the  handle  u})  to  the  middle  line  of  i  he 
Abdomen,  keeping  the  point  of  the  catheter  well   down   the 

1  Silver  catheten  (and  trooArH.  &-<■. )  can  b"  thoroughly  rli "in ffct'irl  l»y  fiftvini; 
the  steam  of  boiHii|:  water  through  thi'in.  lo  cilect  thi^^  thc'v  Imvi:  only  to  lie 
ibud  in  the  oork  of  a  steamer.    (Thudichum.; 
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urethra.     8.  Lightly  depress   the  handle,  at  the  same  t 
pushing  the  point  onwards  ronnd  the  aub-puhic  cnrve  ii 
bladder,  emploving  only  the  slightest  degree  of  fotw  with  tl 
lightest  hand  posKihle.    By  '  depress  the  handle '  is  meuit '  1 
it  downwards,  from  the  linea  alba  towards  the  interval  h 
the  thighs.'  When  in  the  bladder,  the  catliet«r  should  be  p> 
with  tho  thighs,  or  nenrly  so.     Difficnlties:  {1}  point  n 
tangle  in  lacunie  in  roof  of  urethra,  or  in  a  false  pasM^ ;  (1 
may  be  obstructed  by  the  anterior  layra'  of  the  trtiuignItU'  li| 
ment,  through  which  tfae  nretlira  passes  about  six  inchwfn 
the  meatus;  (3)  or  by  spasm  ;  (4)  or  by  an  elevation  a 
tate  or  neck  of  bladder.     At  first  keep  the  point  on  tlu 
the  urethra.     Always  be  pntient  and  gentle.     Force  a 
good,  and   may  aiuse   much   barni,  especially  false  ] 
hsemorrhBge,  and  piiin.'     Gum-elastic  catheter :  be  veiy  » 
to  preserve  its  curve.    When  you  have  got  the  point  well         _ 
the  urethra,  depress  the  handle  rather  suddenly,  but  still  wilt 
a  light  hand.      French  soft  instruments:  simply  push  tluK) 
gently  on  into  the  bladder.     Indicationg  for  treatment  of  rtw- 
ture:  (1)  to  restore  normal  size  of  urethm  (or  to  dilate  v>  mini 
a.''  is  consistent  with  safety  and  comfort) ;  {2)  to  maintaio  tta 
ground  gained.     At  tlie  first  examination  of  a  case  of  sa]]pcee4 
stricture — 1.  Pass,  or  try  to  pass,  a  medium-sized  instrummit 
If  it  piKses  very  easily,  try  a  larger  and  s  hirger,  till  you  find 
the  largest  which  passee  witbout  much  pain.    Note  the  size  ani 
position  of  the  stricture.     2.  If  it  will  not  pass,  let  the  patunt 
make  wat«r,  if  he  can.      The  size  of  the  strenm  will  O-'iiianj  W 
a  little  larger  than  the  diameter  of  the  stricture.     3,  If  be  can- 
not make  any  stream  of  water,  carefully  eitamine  h}*pogastrinm 
to  see  if  bladder  lie  di-itended.     A  finger  in  the  rectum  ta  pal- 
pate base  of  bladder  may  assist  in  this  examination.    4.  If  ymi 
lisTe  seen  a  stream  of  water,  take  an  instrument  n  Kttle  smaller 
thiLU  that  stream,  and  try  to  pass  it.    5.  But  if  th«re  is  no 
stream  of  urine,  or  if  the  instrument  advised  in  last  {larugi^h 
V  have  failed,  try  the  smallest  soft  French  catheter  you  posen. 
tf  this  fails,  try  your  Gne.st  bougie  or  catgut  or  Tbompaim's 
W-poinwd  catheter,  or  Maisonneuve's  condncting  bougie  (if 
'  Si.<f  ■  Dangers  af  CittliDUnim '  at  end  or  thi«  ftrtinu,  f.  lift. 
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»ss  them).  Eftch  instrument  shonld  hnve  a  fair  and 
patient  trial.  Use  jJenty  of  good  street  oil  Sir  H.  Thonipeon 
tlincts  it  to  be  injected  into  the  orethn.  Another  plan  ia  to 
inject  it  in  steadily  at  the  verr  same  time  that  you  are  gently 
ptishing  on  your  fine  bougie.  The  stream  of  oil,  entering  the 
stricture,  may  carry  the  point  of  the  imugie  with  it.  7.  If  the 
fltrictnre  resist  aU  this,  put  the  patient  to  bed,  and  if  thers  is 
no  immediate  retention,  reserre  him  to  be  ti^ated  as  a  difficult 
oAse.  In  the  meantime,  tincture  of  opiom,  hot  baths,  und  rest 
in  bed  may  bring  his  strictare  to  a  state  of  easy  permeability. 

DiUiUilimt,  according  to  the  ordinary  plan,  ia  thns  managed. 
An  insiriunetit  as  large  as  the  patient  can  comfortably  endure 
is  peaked  the  first  day.  Then,  at  intervals  of  about  two  days, 
more  or  less  according  to  the  patient's  urethral  eensibility,  a 
Iftrger  and  a  larger  size  are  passed,  till  No.  \i  (EngliBfa)is  reached. 
Modem  opinion  is  opposed  to  resting  content  with  No.  12.  If 
any  attempt  is  made  to  huriy  the  steps  of  this  treatment,  the 
severest  rigors  and  iii'ethral  fever  may  result,  ^ome  caeeb 
allow  similar  serious  symptoms  if  the  surgeon  tries  to  dilate 
beyond  even  No.  7  or  8.  Such  cases  often  get  on  very  well 
with  thRt  calibre  of  urethra,  and  roquire  no  further  treatment. 
Bach  instrument  should  be  taken  ont  as  soon  na  it  is  passed. 
Alter  ten  minutes'  horizontal  rest,  the  patient  miiy  go  about 
liis  business  again,  pi-ovided  no  unpleasant  symptoms  ensue. 
Extra  precautions  should,  if  possible,  be  taken  when  cathet«r- 
ising  a  patient  for  the  Gi-at  time.  Then  warmth  and  a  day  or 
two  in  bed  are  desirable  as  after-treatment. 

Cmitintumt  Dilalntion. — The  instrument  is  not  withdrawn 
ii,r  forty-eight  hours,  and  then  only  lo  have  a,  larger  size  aub- 
-tituted  for  it.  This  ia  an  especially  good  plan  (a)  when  the 
iTistrument  baa  been  introduced  with  difficulty;  (&)  when  false 
j.'.usaf^  exist;  (c)  if  ordinary  dilatation  ia  ineffective;  (d)  if 
>-ach  introduction  of  the  instrument  induces  pain  or  rigors.  Of 
course  the  bed  must  be  kept  during  the  treatment  (i.e.,  for  a 
week  or  two).  Tlie  catheter  or  bougie,  when  in,  can  be  fixed  by 
tapes  or  strapping  {vide  works  on  bandaging,  iic),  or  by  tying 
it  with  thread  to  the  hau'  of  the  pubes,  a  direction  which  some 
critic  of  Smith's  and  Walsham's  opei-ntive  surgery  has  termed 
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BPpractiwL  R*ctie»l  w  anpactiral,  I  hay  > 
pmtindit.  A.en4k  kce^  Ae  bedclothes  off  the  hip,  Ac 
liq.  dpii  nd.  at  XX,  or  moqilia  mppoobviw  wiD  ntwT«ierar« 
pun.  Sons  ptSMBta  euuMit  cndnn  Uw  tiemt^MBt  nt  il). 
Orcfaitie  >9  a  pamhto  eooipHQUiaa.  Durrbn*  issy  nqmrt 
elulk  mixtmc  HgBKwriage  BBy  oeeur.  Si|^t  pcondoit  ^ 
cbuge  aceompuiiee  tbe  trvsImeDt. 

Tilal'DitaUaitm.' — When  instrvnent  will  not  [wiBtfanN^ 
mictan,  and  tlus«  is  ;«t  no  nteotioa,  fSfv  &  boogie  down  ta 
■trictnre  uid  leave  H.     IVrhape  io  a  day  or  tvtt  it  vill  paoL 

SuplHTis  by  BMt  l>ilaUm. — }Ir.  Holt  p*»es  an  inatra- 
ment  eauflHtfaig  of  two  parallel  bbda,  witli  a  centtul  ^oiile,  anl 
then  fbrciUv  driTing  a  tuhe  down  betvreeD  tftem,  raptima  tiir 
gtrutore.  Give  eiber.  Use  su^ciect  foiT«-.  Pas  a  Ho.  10 
catlutCT  iinm«diatel}'.  Remove  U  at  once,  and  pass  it  a^iii  U 
intcmUs  of  tvo  days  in  fii^  we«k,  then  once  a  veok,  tboi  nim» 
a  fortmttht,  litetly,  ouce  n  month.  Tbia  plan  Las  a  geml  ^d 
in  iw  favour,     -^i?  Mr.  Holt'^  book. 

IHlalotionfroia  Bthxtni. — In  cratain  caaes,  impermeable  fras 
the  front,  Mr.  Fumeanx  Jordan  has  plunged  a  bistouty  iototbt 
membranous  part  of  the  urethra,  from  tbe  recttun,  luljaeeBt  M 
which  the  membranous  nrflthra  lies.  This  is  done  hy  pWiiw  A* 
patient  in  the  lithotomy  poeitioD,  feeling  for  the  anterior  lioidv 
at  tbe  pi-o»tate,  and  cutting  exactly  in  the  median  line.  TfMtt 
a.  fine  bougie  is  insinuated  from  beliind  forwards,  through  the 
wound.  'Stretching'  (R.  Harrison):  Holt's  dilator  gradoallT 
applied  during  from  ten  to  thirty  minntes,  8  dilating  nxla  bcia; 
used.     Set-  B.  .If.  J.,  Dec.  10,  1881. 

Interiml  Urethrotomi/.  —  Various  forms  of  □rethtxMofna 
Some  cat  from  behind  forw'ards,  others  from  before  bttckwanfa, 
in  almost  all  cases  with  a  guide  previously  paaned  tbnragh 
stricture.  Suitable  cases  are  those  strictures  wliich  eitlMr 
cannot  be  dilated  beyond  a  small  calibi-e,  or  which  ntpidlr 
rocontract  after  dUalation.  Operation  (with  Civiale'a  tuvtbra- 
tomej :  Ascei'tain  po.sition  and  extent  of  stricture,  or  stric- 
tures, by  means  of  bulb  at  end  of  instrument.  Thas  tliw 
ui-ethrotome  so  far  down  the  uretbra-  that  when  the  blade  u 
I  Duimrlren.  7,^™..  0™/™. 
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projected  Uie  incision  shall  commence  about  .\  inch  beyond  tlie 
stricture.  Pull  out  the  instrument,  incising  the  urethra  for 
about  H  inch  altogether.  The  edge  of  the  blade  is  geneiully 
tamed  towards  the  floor  of  the  urethrsi.  Tlicrc  is  no  danger 
in  a  long  incision,  but  retil  danger  in  incusing  very  deeply. 
Proper  depth  about  ^  inch.-  As  a  rule,  psiss  no  instrument  for 
forty-eight  hours.  Then  pass  a  sound  at  intervals,  which 
should  gradually  increase,  commencing  at  every  other  day. 
Always  press  its  curve  well  down  into  site  of  incision.  Internal 
urethrotomy  is  relatively  best,  and  absolutely  excellent  in  the 
penile  poi-tion  of  the  urethra.  Mortality,  10  in  1,192  (Teevan). 
External  Urethrotomy, — Suitable  ouses  are  those  in  which 
*  large,  numerous,  or  obstinate  perinseal  fistulse  coexist  with  old 
OP  obstinate  strictures.  When  other  treatment  has  failed,  and 
the  fistulse  refuse  to  heal,  even  although  the  patient  has  with. 
drawn  for  some  weeks  hLs  urine  entirely  by  catheter,  no  pro- 
ceeding perhaps  offers  so  good  a  chance  of  cure  as  this.  It  is 
for  such  cases  I  reserve  it  now."  Operation. — Pass  Syme's 
staff.  Lithotomy  position.  Best  light  obtainable.  Operator 
sits.  Incise  in  line  of  luphi^  2  inches.  Feel  for  staff  with  left 
forefinger.  Take  staff  in  left  hand,  and  straight  bistoury  in 
right.  With  right-hand  supine,  cut  through  stricture  along 
groove  of  staff  from  behind  forwards.  Withdraw  staff  ^  inch, 
and  extend  incision  that  distance  further  forwards.  Shoulder 
of  staff  will  now  easily  pass  on  through  site  of  divided  stncture, 
if  the  division  has  been  thorough.  Thompson  passes  a  concave, 
carved  director  through  the  wound  and  towards  the  bladder, 
with  the  aid  of  which  a  catheter  (not  smaller  than  No.  10)  is 
afterwards  guided  into  the  bladder.  If  c^itheter  is  obstructed 
on  its  passage,  stricture  requires  more  complete  division,  which 
should  be  done  there  and  then.  Moiphia  suppository.  India- 
mbber  tubing  to  catheter.  Withdi-aw  catheter  after  foi*ty- 
eight  hours.  Pass  No.  12  bougie  at  intervals,  first  of  four  days, 
then  one  week,  then  a  foi*tnight,  and  so  on.  If  any  difficulty 
in  passing  this  be  experienced  before  wound  heals,  pass  a 
grooved  staff,  and,  with  a  tenotomy  knife  in  the  wound,  divide 
the  obstruction. 

J  Them]>j*on  on  Stricture,  p.  '241. 


then  forcibly  driving  a  tut 
stricturd.  Give  etiier.  L 
catheter  immediately.  Re 
intervals  of  two  days  in  fin 
a,  fortnight,  lastly,  once  a 
in  its  favonr.     See  Mr.  Ho 

Dilatatitmfrom  Behhid 
the  front,  Mr.  Fumeaux  Jc 
membranous  part  of  the  u 
which  the  membranous  urel 
patient  in  the  lithotomy  po 
of  the  pronbite,  and  cuttin 
a.  fine  bougie  iB  insinuatec 
wound.  'Stretching'  (R. 
applied  during  from  t«n  to  i 
naed.    See  li.  if.  J.,  Dec.  '. 

Internal  Urethrotomy. 
Some  cut  from  behind  forw 
in  almost  all  cases  uith  i 
stricture.  Suitable  cases 
cannot  be  dilated  beyond 
rcconti'act  aft«r  dilatation, 
tome) :    Asceitaiii   iwsition 
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projected  Uie  incision  shall  commence  about  \  inch  beyond  the 
stricture.  Pull  out  the  instrument,  inirising  the  urethra  for 
about  H  inch  iiltogether.  The  edge  of  the  blade  is  generally 
tamed  towards  the  floor  of  the  urethra.  There  is  no  danger 
in  a  long  incision,  but  reiil  danger  in  incising  very  deeply. 
Proper  depth  about  ^  inch.  As  a  rule,  piss  no  instrument  for 
forty-eight  hours.  Then  pass  a  sound  at  intervals,  which 
should  gradually  increase,  commencing  at  every  other  day. 
Alwa}'B  press  its  curve  well  down  into  site  of  incision.  Internal 
urethrotomy  is  relatively  best,  and  absolutely  excellent  in  the 
penile  portion  of  the  urethnu  Mortiility,  10  in  1,192  (Teevan). 
External  Urethrotomy. — Suitable  cases  are  those  in  which 
*  large,  numerous,  or  obstinate  perinaeal  fistulae  coexist  with  old 
OP  obstinate  strictures.  When  other  trejitment  has  failed,  and 
the  fistuUe  refuse  to  heal,  even  althougli  the  patient  h>is  with. 
drawn  for  some  weeks  his  urine  entirely  by  catheter,  no  pro- 
ceeding perhaps  offers  so  good  a  enhance  of  cure  as  this.  It  is 
for  such  ctises  I  reserve  it  now."  Operation, — Pass  Syme's 
staff.  Lithotomy  [wsition.  Best  light  obtainable.  Operator 
sits.  Incise  in  line  of  luphe,  2  inches.  Fticl  for  stjiff  with  left 
forefinger.  Take  staff  in  left  hand,  and  straight  bistoury  in 
right.  With  right-hand  supine,  cut  through  stricture  along 
groove  of  staff  from  behind  forwards.  Withdraw  staff  ^  inch, 
and  extend  incision  that  distance  further  forwards.  Shoulder 
of  staff  will  now  easily  pass  on  through  site  of  divided  stricture^ 
if  the  division  has  been  thorough.  Thompson  ptisscs  a  concave, 
curved  director  through  the  wound  and  towards  the  bladder, 
with  the  aid  of  whi(^h  a  catheter  (not  smaller  than  No.  10)  is 
afterwards  guideil  into  the  bladder.  If  catheter  is  obstructed 
on  its  passage,  stricture  requires  more  complete  division,  which 
should  be  done  there  and  then.  Moiphia  suppository.  India- 
rabber  tubing  to  catheter.  Withdmw  catheter  after  foi*ty- 
elght  hours.  Pass  No.  12  bougie  at  intervals,  iirst  of  four  days, 
then  one  week,  then  a  fortnight,  and  so  on.  If  any  difficulty 
in  paesing  this  be  experienced  before  wound  heals,  pass  a 
grooved  staff,  and,  with  a  tenotomy  knife  in  the  wound,  divide 
the  obstruction. 

J  Thcinpsoii  (in  Stricture,  p.  IW. 
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I  7W  paMas.  If  tn 
Ran^  nip  ■fftb*  bolb  of  «  fiaa  *bs^B  k 
iMnkL.' '  }.  WUe  an  mmIuiA  ic  m  tkn  ^017  ^  of  tigactiif 
«a  iMo  tfae  oediza,  ^iiB  jew  boogie,  br  the  nde  of  the  o^r 
rf  tbevfTTD^e,  down  to,  and  if  ptwlifa  throo^i,  tfas  afaiw^ 
10.  If  tliat  UI%  liT  *  aOg^ ;  brt,  if  there  are  Uw  y  my- 
|MM  >  ya  6  gam  i-lmtir  dovn  ta  tke  Btrictnnr,  Ksd  g&te  jw 
filifam  boogie  down  bj  its  ade.  II.  Aas  rale,Kperfbrtl^Bvr 
fiBfam  bovgie  aasvers  betL,  bat  nnwinnillr  tb»  Muy  indi 
•B  iadrndoftl  a&e of  pMitKnlkr  merit,  wbkfa  be  Iiimiiiiho npaal 
OM*  ^^in  Mid  •fsin.  12.  As  tbeoHfireof  Uk  strictaivii  Ht 
■Irnj^  in  the  ana  of  ^e  mstbim,  tfae  iaatiwuciit  sImkiU  bvcDft- 
daded  csrffnlij' first  along  €Be  nde  of  that  {MaBBgB,  tlMBanll* 
Othv,  then  along  tberooEl then aloogtbe floor.  TbeaoAtiHba- 
meatB  can  oolf  be  mod  tn  tbie  wmj  wfaen  the  stfirton  Is  T8f 
near  the  meatas.  I>««per  strietores,  wbcfieMVDtricinpoKtkil 
require  the  nilTcrcatbeter.  (TlKMBpeoo's  probe-pmntod  a 
KboaldbeemplofetL)  13.  When  an  tDstnmeat  ha 
at  lagt,  hot  with  great  diffii-alty,  it  sboold  be  left  L 
nble  time,  tny  forty-eight  hours,  nuvfol  note  b«ing  auu]«  of  tk 
purlaenlar  (uan<Bnvre  which  proved  socresrfal.  Instead  rf 
witfadiDwing  it  to  make  room  for  a  Urg«r  Bise,  a  Waklcnr'a  tula 
can,  vith  advantage,  be  passed  over  it.  Waklej^'^  tub»  ai«  of 
varioas  sizea,  anil  glide  over  the  originally  intradacvd  cntltete, 
which  acta  to  tbem  ax  a  guide.     1  i.  Whatever  mntfaod  ta  UM 


'  A  critic  of  Iha  lirrt  wlitian  at  this  book  utrmt  n -_ ._^„ 

■qUgaiiuD.  A>  he  JoM  nal  (MpUin  wliir,  1  ilo  nul  fml  Jnatificd  In  •!!_ 
MDicnn.  t  bars  wm  ilw  pUn  ■nswer  in  ihc  huuU  oT  Ur.  Jof^n 
nijKlf,  (Jul  ii  alL    Of  cuoni  it  wijp  be  anfal. 


d  fa«  iM»    I 

ttmSuOB      ' 
■n  3rf 


URETHR^V,  STRICTURE  OF.  417 

shoiild  have  a  fair  trial.  Fickleness  is  very  likely  to  result  in 
failure.  15.  The  attempts,  if  nc?ces.sary,  may  be  renewetl  on  a 
future  day.  Suppose,  however,  one  of  those  rjire  cases  of 
genuine  impermeability.  The  stricture  may  be  near  the  meatas. 
Of  course  there  will  be  false  pass:iges.  In  such  a  case  I  saw 
Mr.  Fumeaux  Jordan  pass  a  very  sharp,  fine-jwinted  bistoury 
into  the  gLans  where  the  meatus  ought  to  have  l)een  (the  meatus 
"was  itself  occluded,  and  the  Inst  quarter  or  half-inch  of  the 
iirethi-a  too),  and  fortunately  or  skilfully  hit  the  urethra  beyond. 
No  tnice  of  a  meatus  had  remained,  the  smface  of  the  glans 
being  merely  cicatricial  tissue.  If  the  impermeable  stricture  be 
in  the  penile  part  of  the  ui*ethi*a,  but  not  near  the  meatus,  divide 
it  subcutaneously — that  is,  pass  a  grooved  director  down  to  the 
Btrictura  Feel  the  size  and  position  of  the  stricture  with  the 
finger  and  thumb,  from  the  outside.  Then,  observing  your 
landmarks  carefully,  and  having  the  penis  well  and  steadily 
held  up  on  your  director,  pa  as  a  sharp  tenotome  through  the 
skin  opposite  the  end  of  the  director.  Next,  without  onlai'ging 
the  skin- wound,  and  ('utting  always  in  the  middle  line,  divide 
the  stricture.  When  the  tenotome  has  once  reached  the  ui-ethi-a 
on  the  vesicjd  side  of  the  stricture,  the  division  can  be  a<*cu- 
intely  and  thoroughly  completed  on  a  grooved  staff.  For 
genuine  impermeable  strictiu*e  in  the  bulbous  i>art  of  the 
nrethra,  perinseal  section  must  be  dono,  or  the  bladder  may  be 
punctured,  after  which  (?athetorisation  may  be  possil^le,  owing 
to  the  repose  which  the  stricture  thus  gt*ts  from  preasure  a  tp^Vfjo. 
For  treatment  of  IiHention,  8cp.  Retention'  of  Urine. 

Perinoinl  Section,  —  This  operation  resembles  external 
urethrotomy,  but  differs  from  it  in  that  the  strict\u*e,  being 
impermeable,  is  not  divider!  on  a  staff,  but  is  carefully  dissected 
through.  The  surgeon  requires  an  excellent  light,  lie  should 
use  all  his  knowlerlge  of  anatomy,  constantly  refer  to  the  land- 
marks which  are  visible  or  ])alpable,  and  will  do  well  U)  make 
the  starting-point  of  his  dissection  the  junction  of  the  proximal 
jMirt  of  the  urethra  with  the  stricture,  a  point  which  can  ]>e  fixed 
by  the  end  of  a  staff  passeil  down  to  it.  ir^r^  throuyhotU  in 
Uie  exact  median  2)lane  of  the  hodif.  Protect  the  rectum.  The 
details  of  this  operation  have  been  admii*al)ly  worked  out  by 
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■  of  qoiiune  farim  the  tonkkBeot  of  fi 
ta(«.  It  M  not  wiwuMMiahie  to  liunk  that  it  migfat  aot  m- 
*  pnifilijrlMctie  affnoat  aefiliuMiiw.  On  th»  otber  hmi,  % 
mfftmnL  to  b«  powerkv  apaiHt  nrethnl  {em-  octae  devtioo^ 

I>Ain;ea)i  or  CATBEHUSif. — The  eSerta  of  cstbetwviH  in 
tbe  ffnteral  etMte  bmt  be  danfied  nodfr  seven  heeds,  tud  eaa- 
tMtiiitg  a  portienlor  «et  of  caeea.  Of  the  seven,  the  Gnt  b 
ctearljr  nfxira»tl,  the  seroDd  is  of  ancertain  nntaT«,  the  Uut^ 
fbnrtfa,  uid  fift.h  ar«  TarietteB  of  fever  franunaniT  odled  '  oriiMrT 
fi>>Ter "),  the  rtixUi  is  donbtleea  pj'irati^,  and  to  the  Bev«oth  utt^ 
lion  luM  latelv  been  KpecutJIy  dnivn  by  Sir  Andrew  Cboi 
{Meilioil  S«-i«)'  of  London.  Dec.  17.  11W3). 

/ 1 )  IminedutAty  after  a  catheterimlton  (nBtwIly  tho  firat  in 
tbo  pnti«iit'H  experience)  he  is  nttocked  with  nerroos  shiv«riiie, 
or  be  fnclfi  faint,  or  he  fallii  down  in  n  etaU'  of  syncope,  or  evoi 
of  epilpptiform  convulsions. 

(2)  Cai«e8  in  which  death  supervenes  in  a  very  short 
time,  vari'iiiji  from  0  to  48  hours.  Tlieee  Thompson  attribats 
In  ■h"('k,  and  Mnrcun  Bock  conniderB  they  are  inst&uMs  rf 
unoniii-  fi»viT.  phuwmI  through  urethnil  irritstion  or  ti^jniy 
noting  in  a  rettnx  manner  on  kidneys,  usually  dir«afiod  in  snoh 

OMIM. 

(S)  Home  hoiirn  after  catheteriBm,  commonly  after  the  fint 
1,  «  >ipviirf)  rigor,  with  j-ise  of  temjifmture,  piiiw.  in 
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the  back,  &c.,  occurs.     The  patient  gradually  recovers,  and  in 
a  day  or  two  is  all  right. 

(4)  *  Acute  recurring  form'  (Thompson).  Several  recur- 
rences of  attacks  like  the  preceding.  With  cai*e  and  attention 
recovery  may  be  expected. 

(5)  Chronic  urinary  fever.  Its  inbidiousness.  Not  neces- 
aarily  severe  rigors.  A  little  chilliness.  Creneral  malaise.  Course 
of  temperature  not  the  same  in  all  ciises — sometimes  low. 
Often  a  state  which  used  to  Ije  described  by  the  adjective 
*  typhoid.'  This  variety  seems  to  be  usually  associated  with 
long-standing,  neglected  kidney  and  bladder  disease.  There  can 
acaroely  be  a  doubt  but  that  antiseptic  precautions  of  a  suit- 
able kind  should  be  adopted  in  dealing  Tv-ith  these,  ns  indeed  in 

the  management  of  most  other  urinary  troubles,  especially  as 

regards  the  instruments  employed. 

(6)  Cases  in  which  articular  suppurations,  probably  pysemic, 
follow  urinary  operations. 

(7)  Cases,  the  symptoms  of  which  have  not  been  differen- 
tiated from  those  of  the  sixth  class,  but  in  which  no  kidney  or 
bladder  disease  has  been  found  post-mortem.  Such  have  been 
described  by  Yelpeau  and  Marx.  See  Sir  A.  Clark's  pa{)er 
{op,  eit.)  and  the  discussion  thereon. 

Local  dangers  of  cathetei*ism  are  ha)mon*hage,  false  piissage, 
and  even,  as  a  sequence  of  the  latter,  extravasation  of  mine, 
abfioeas,  &c.  The  last  is  i*are  in  proportion  to  the  commonness 
of  false  passages,  probably  because  these  lie  in  front  of  the 
stricture  and  are  also  valvular,  opening  forwards. 

Vrine. — Normal  urine  is  clear,  pale,  amber-coloured,  of 
9pecaBc  gravity  not  greater  than  1 ,030,  and  acid  in  reaction.  It 
does  not  respond  to  the  tests  either,  for  albumen  or  for  sugar, 
and  it  does  not  deposit  urates  as  it  cools.  From  thirty  to  fifty 
oonoes  are  usually  passed  in  the  twenty-four  houi-s. 

The  chief  urinary  deposits  are  -urates,  phosphates,  and 
oxalates,  casts  of  the  renal  tubuli,  mucus,  and  pus.  Blood  may 
be  diffused  in  the  ui-ine,  or  even  be  passed  2>€r  urethram,  almost 
mimixed  with  urine.  Gra])e  f^wf^r  may  be  present  in  solution. 
Epithelium,  bile-acids,  bile-pigments,  spermatozoii :  certain 
oonstitaents  of  the  food  may  also  be  found,  e.//.,  in  the  strong- 
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smetlinK  nrioe  passed  nfter  eating  asparagus. 

benlthy  urine,  probably  due  to  presence  of  aoid  sodium  phm 

Wlien  a  free  ncid  is  prasent,  '  the  r«actii>n  to  tes^p&per  i 

ftrouger,  and  the  liquid  deposits  on  standing,  little,  red,  ! 

crystals  of  uric  add ;  but  this  is  no  longer  a  normal  secretian' 

(Fownes's  CA«n.M(ri/, eleventh  edition).     Alkalinity  of  hmltliT 

urine  very  rare,  and  then  due  to  neutral  jiotjish  or  soda  salts  of 

votrptnble  adds  {-^.g.,  tartrates,  eitrataa,  and  acetates)  taken  into 

tlie  stomach.     Alkalinity  in  retention  cases  is  due  to  fennentB- 

tioM.  which  forma  ammoniuni  carlranate  from  urun.' 

f'rtttta  usually  red,  but  vary  from  pale  yellow  to  pnrplUh. 
R<-ndily  dissolved  by  heat. 

PhoapJuUes  may  be  thrown  down  from  neHtml  urine  b<r 
boiling,  but  dissolve  insliuitly  when  u  drop  of  nitric  acid  a 
midal.  Contrast  with  ftlbiimen.  Phosphates  ive  most  nbiindant 
in  the  alkaline,  muco-purulent  urine  of  chronic  cy^itia. 

Oxalate  of  Lime  is  recognised,  under  the  microscope,  Iw  its 
dumb-bell  and  octahedral  crj-stals. 

Renal  Custn,  found  often  in  albuminous  urine.  Btmifi  usoaIIt 
fibrin.  Hay  be  wasy  or  frttty.  May  contain  blood  or  nw- 
corpuscles  or  epithelial  cells. 

Mueus  may  occasionally  come  from  the  prostatic  urethn, 
and  consequently  be  only  accidentally  mixed  with  the  urine 
Patient  then  generally  pa»sea  it  towards  end  of  act  of  micturition. 
«  and  pus,  existing  together,  are  uanally  n«vompKnied 


n  alkalin 


ftliio  liy  phosphates  and  a 
ti>  tfisia  for  albumen, 

/'««,  unmixeil  with  i 
kiiluey ;  if  not  diffused,  i 
or  urethra. 

Blood  in  the  urina  may  com 
or  urethra.     Very  unlikely  to  t 


reaction.     Urine  reacts  ol» 


a  from  i 


if  difiused,  is  probably  from 
Q  abwess  opening  into  hl»i]i}»T 


I  from  kidney,  ureter,  bladdw, 
from  lu-eier,  even  in  cm* 


of  injury  to  abdomen.  If  renal,  blood  is  diiTused.  produan; 
'  Knioky '  urine ;  if  vesical,  less  likely  to  lie  entirelv  dilTits»!, 
almost  «ure  to  pnas  partly  pure ;  if  urethral,  is  likely  lo  pks 
quite  independently  of  urine,  sometimea  without  mictiiritimi. 

nary  Jepif.it^  m»  Caia;qU«. 
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flometimes  immediately  after  micturition.  Bloody  urine  is 
necessarily  albuminous.  Sham  hsematuria  sometimes  produced 
with  colouring  matters  by  impostors. 

Grape  Sugar  increases  specific  gravity  of  urine,  imparts  a 
sweet  odour,  and  increases  flow  of  urine  (diabetes).  Tronimer's 
teet :  add  a  few  drops  of  solution  of  cupric  sulphate  to  urine, 
then  add  excess  of  liq.  potasssB,  lastly  boil :  a  red  precipitate 
^cuprous  oxide)  is  quickly  thrown  down.  Pavy's  test-pcllets 
are  handy. 

BUe-pigvieiU, — In  cases  of  jaundice,  sufficient  biliioibin  may 
exist  in  urine  to  answer  to  Gmelin's  test.  'Treated  with 
oxidising  agents,  such  as  nitric  acid  yellow  with  nitrous  acid,  it 
cLusplays  a  succession  of  colours  in  order  of  the  spectrum.  The 
yellowish  golden  red  becomes  gre€n,  this  a  greenish  blue,  then 
blue,  next  violet,  afterwards  a  dirty  red,  and  finally  a  pale 
yeUow '  (Foster's  Physiology), 

Epithelium  and  Spenimtozofi,  as  well  as  casts  and  crystals, 
are  discovered  by  the  microscope. 

For  the  value  of  the  above  deposits,  <S:c.,  see  the  sections 
treating  on  Diseases  and  Injuries  of  Bladder  and  Urethi-a, 
Abdominal  Injuries,  Impotence,  Calculus. 

Urine,  Extravasation  of. — Vide  '  Eictravasation.* 
Urine,   Retention   of. — A  term    applied  only  to  acute 
stoppage  of  the  urethra,  and  never  to  mere  habitual  difficulty 
in  urination.     Varieties, — (1)  Retention  from  organic  stricture, 
(2)  from  inflammation,  (3)  from  spasm,  (4)  from  internal  ob- 
struction, e,g.,  by  calculus,  (5)  from  external  pressui-e,  e,g,,  by 
abscess,  (6)  from  enlarged  prostate,  (7)  from  hysteria,  (8)  from 
operations  on  pelvic  or  even  on  distant  regions.  Causes, — Pai-tly 
**idicated  in  the  last  sentence.     But  the  exciting  cause  of  re- 
^^^ntion,  whether  pui-ely  spasmodic,  or  arising  in  the  course  of 
organic  stricture,  or  of  gonorrhoea  (inflammatory  retention),  is 
"^Jisually  drink  or  exposure  to  cold.     Besides  gonorrhoea,  various 
^**ug8,  e.y.,cantharides,  ergot,  and  even  quinine,  will  sometimes 
^^mporarily  close  the  urethra  (by  spasm  or  inflammatory  effu- 
sion, or  by  both  ?).  The  predominance  of  cei-tain  causes  depends 
ktly  on  the  age.     In  cliildren  the  least  i-are  are  impaction  of 
calculus  or  a  foieign  body,  a  string  tied  round  i>cnis,  an  injuiy 


to  the  pprioicum,  abscess,  phimosis,  and  adher^Dt  prepace,  I 
adults  the  most  commoa  nre  alcohol  and  cold  dnring  c 
atricture  or  gonorrhiBn.  RareJy,  too  strong  arethnd  injec 
In  old  a%<i  the  chief  cause  is  prostatic  hypertrophy.  Sffmpt 
— An  adult  in  hiti  eenses  would  of  course  know  if  tie  oottld  tiot 
pass  his  urine  propei'ly.  But  adults  when  delirious,  or  prostrate, 
or  inEeusible,  anil  children  when  young,  may  present  no  direct <ir 
striking  sign  of  retention  unless  it  be  looted  for.  The  blac 
naualty  Haes  in  the  abdomen,  making  dull  sticcessiv(>ly  M 
bypognatric  and  even  the  umbilical  regioat-  But,  in  old  a 
oi  stricture,  the  bladder  may  be  organically  bo  contracted  t 
it  would  rupture  before  distending  enough  even  to  rise 
the  pelvis.  Diaijnoais. — The  m<«t  dangerous  migtakfl  i 
of  taking  B  ease  of  retention  with  overSow  for  one  of  pura  J 
continence.  Bladder  dulneas  uaually,  but  not  neceesarilj,  I 
sidei'ablo  in  I'etention.  Some  bladdeiB  are  incapable  of  n 
distention,  they  wiJI  rather  burst.  Always  catheterise  if  tj 
be  the  slighteat  doubt.  In  sftppreMwn  of  urinr,  the  bladdet 
nearly  or  quite  empty,  and  the  symjitoniB  belong  ratber  to  m 
kidneys  and  nervous  system  {^.ij.,  lumbar  pain  and  aftera 
coma),  than  to  the  bladder  and  urethra.  Proijnwi-U. — If  uur^ 
lieved,  great  danger  of  rupture  of  urethra,  extravasation  of  iiri 
urinary  abscess  and  fiatuln,  or  even  gangrenous  cellulitis  t 
death-  But  this  does  not  apply  to  hysterical  retention ;  nntfl 
usually  remedies  that  herself  after  a  time.  Trmtmrmt, — fl 
bath  (104°),  liq.  opii,  ni  xx,  then  bed  and  wanu 
Catheterise  at  once  (except  in  hj-sterical  cases).  For  Epasmol 
stricture  use  a  No.  5  soft  French  catheter  warmed  by  friet 
and  well  oiled,  For  oi^nic  strictui'e  try  the  same  instrumfl 
If  it  does  not  pass  at  once  adopt  the  measures  detailed  o 
350  and  351.  If  they  fail  to  lead  you  to  the  bladder,  and  if  his 
reteation  be  complete  or  nearly  so,  the  patient  must  not  be  left 
unrelieved.  Aspiration  above  the  pubes  is  perhaps  the  safest 
and  beat  means  of  aifording  immedinte  relief.  Other  methoda 
are  (1)  supra-pubic  puncture  with  a  small  tincar  and  canubt, 
directed  backwards  and  slightly  donnwards,  (2)  puncture  per 
rectum,  (3)  opening  the  urethra  behind  the  stricture,  (4)  'peri- 
nnal  section '  proper,  i.e.,  without  a  guide.    If  the  stugeon  never 
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hopes  to  open  the  ui*ethi*a  satisfActorily  f^jLniin,  he  had  better 
perhaps  adopt  plan  1 .  If  he  have  confidence  in  his  ow  n  skill, 
he  is  justified  in  attempting  to  cure  both  i-etcntion  and  stricture 
by  plan  4.  In  other  cases  his  choice  is  practically  confined  to 
aspiration  and  puncturing  per  I'ectum.  When  retention  is 
caused  by  impaction  of  a  calculus  or  foi-eign  lx)dy,  the  obstruc- 
tion must  be  withdi-awn  if  possible ;  but  if  it  cannot  Ikj  extmcted 
per  ui'ethi'am,  it  may  be  pushed  back  into  the  bladder,  and 
crushed  by  lithotrite,  or  extracted  through  a  median  perinatal 
indfdon. 

Vvula,  Cleft.  —  Slightest  grade  of  cleft  palate.  Pare  edges 
and  unite  with  fine  sutures. 

Uvula,  Relaxed. — Usually  part  of  a  general  condition  of 
pharyngeal  catarrh.  Often  causes  ti-oublesome  cough.  Astrin- 
gent gargles.  Touch  with  silver  nitrate.  Tonics.  Stomachics. 
Attack  cause,  e.</.,  over-indulgence  of  any  kind.  Or  seize  the 
extremity  with  forceps  and  clip  it  off. 

Vagina,  Imperforate. — Usually  a  mere  adhesion  of  opposite 
Taginal  walls,  easily  torn  open,  and  prevented  frnm  i*eadhering 
by  oiled  cotton- wool.  Not  to  be  confounded  with  a  very  serious 
malformation,  viz.  Imjyerforatti  Ifympii,  This  latter  condition 
causes  retention  of  the  menstrual  flui<l  till  long  after  puberty. 
The  treatment  is  to  open  by  incision.  Danger  of  ivsultant 
inflammation  spreading  to  peritoneum.  (Open  with  antL«;eptic 
precautions.)  Vagina  may  be  a  mere  cul'ch-sa<;,  ns8ociaf**d  with 
arrested  development  of  utei^ca  and  ovaries.  To  diagnose  the 
latter  condition,  examine  (1)  with  catheter  in  bladder  and 
.finger  in  rectum  j  (2)  with  speculum.     Nothing  can  be  done. 

Absence  of  Vayina  occurs  in  r:\re  instances. 

Vaginal  Fistul.e. — ( 1 )  Vesico- vaginal,  (2)  urethro- vaginal, 
^3)  recto- vaginal.  Causes. — Laceration  or  sloughing,  the  re- 
Bolt  of  difficult  labour,  or,  more  rarely,  of  accident.  Syphilis. 
(Fistulse  from  cancer  are  so  irreme<li}ible  as  to  l)e  best  not  con- 
-flidered  here.)  Sifrnptoiiis, — Incontinence  of  urine  or  of  faeces. 
Bnt  the  latter  may  not  occur  unless  the  i-ent  is  very  large  or 
the  fteoes  fluid.  Flatus  may  escape  and  little  or  no  fceces.  Setit 
and  extent  of  fistula  must  always  l)e  determined  by  combined 
and    specular    examination.     Catheter    often    useful. 
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TmiiCirieut. — Purely  operative.  Caiilery  may  lie  triM!  in  v«ij 
tnvial  cat>es.  fiittmnmiU. — Duok-btll  spet^iluin,  lougEtni^ 
nuO  long  angulur  knives,  loug  foi'cepB,  tuUiiliu-  needles,  vitk 
Stiirtin's  handle,  w-ire-tvrister,  long  curved  sclsBore,  long  iriS 
india-i-ubber  caUieter,  silver  wire,  silkj  baodled  apon^v,  te. 
Chief  pointfi  of  operation  are  10  :  {1)  Henlth  good.  (2)  nwtaa 
empty,  (3)  Positinn — lithotomy,  (4)  tinte«L  Iield  widely  t^^tX  bj 
assistant,  (5)  dack-bill  speeulum.  Operator  will  oceaaionally 
hold  this  himself,  but  usuiJly  liand  it  to  en  aesistAuL  (6)  Di^ 
the  fistula  towards  the  vaginal  orifice.  This  may  be  done  b 
various  nn^rs,  e.i/.,  with  a  bluut  hook,  or  bj'  one  of  tlie  butimv. 
(7)  Tkorowjhiy  pare  the  edgea  on  the  vaginal  side,  {>>)  Inil  do 
not  meddle  with  vesical  mucous  membrano,  (9)  suttircB  n.to* 
not  enter  bladder,  nor  be  pulled  too  tjght.  (lot  Sutun«  should 
enter  and  leave  about  half-an-inch  frum  edges  of  wonnd.  Aa 
soon  AS  operation  is  done,  plai-c,  secure,  and  IeKV«  flexiUs 
cathetei- in  bladder,  Tim  should  be  cleaned  twice  daily.  Fatinot 
now  lies  on  her  side.  Unless  untoward  Gymptomt!  u-ise,  l«w 
Buturas  in  ten  daj-s. 

Operation  for  reoto-vugimd  fistula  is  preciiiely  aimiLtr.  Kt^ 
Ixjwela  confined  for  ten  duy:-.  '  Whellier  or  not  the  qihincliff 
ani  should  be  divided  will  depend  upon  the  degree  of  tenaioB 
which  is  present  when  the  parts  are  brought  together.  U  ii 
not  a  ^igbt  measuiv,  and  should  not  lie  heedlesalv  rvsortcd  k 
(Hutchinson  in  Holmea'ii  Si/nlem).  Wash  out  va^na  i 
with,  a  eyphon,  Jn  openitioms  about  the  vngiiu),  r 
eroctile  tisKue  which  lies  immediately  beneath  the  mucous  u 
brone,  and,  therefore,  remove  the  tattei'  with  deltcncy,  to  aiJ 
hnmorrhnge.  Such  hieinorrhage  may  sometimes  he  cuntr 
hot-water  injections  (Temp.  120°-13n'  Fabr,). 

Iodoform  dressings  am  specially  adapted  for  opemtions,  A 
on  the  vagina. 

Vagika,  Foreign  Bodies  ik,  generally  pessnries  or  spODgj 
may  cau!^  a  fivlse  dingnosia  of  metritis,  leucorrfan^a, 
cnncer,  patient  forgetting  their  presence.  Sometimes  Uiey  liave 
to  he  i-emoved  piecemenl.  Pesaaiies  have  for  y«irs  ■■etuaiued 
iinauGpect«:d  in  thu  vagina,  enuring  ulcemtion,  foul 
charge,  .tc. 


Vaoixa,  Istantilk  Tl'Mouhs  or. — Very  r»re.  See  T.  Holmes 
in  UiB  Si/tfftn,  vol,  v.  p.  851, 

Vagima,  Lacehatioxb  of. — Usunlly  the  rcaull  of  pMrturition, 
DCi.'asioi tally  caused  by  broken  cliaiubei^uteusiU  or  by  aesnulta, 
A'c. ;  in  mre  instMices,  even  by  bridnl  intercoiiree.  Trf/itinnia, 
— Trivial  caws  ivquire  ouly  rest,  nilvor  nitrate.  i:e. ;  nieJiDin 
casM  reijiiire  sutures,  aud,  if  neglected  at  first,  eyentually  opera- 
tion for  recto-  or  vesico-vngiual  fiatiiln.  Severe  cases  may  cause 
coUupse  and  rapid  death.  Complete  circuhir  rupture  of  vn^ina, 
with  expuUiou  of  uterus,  \\hs  been  known  during  imrtutilion. 
And  this,  iilsii,  witiiout  viuleut  inetrumontal  iutcrfereuce. 
Vauisal  Pholapbis, 
Vaginal  TiMoma  of  AniLTs,  and 

Vaginal  DiBOHAUoEa.  No.s-gokorbiheal,  are  apt  to  be  so 
intimately  connected  witb  uterine  nflections  tbiit  they  are  most 
fully  trented  in  Gynit^o logical  works. 

NoN-spKciFic  Vaginitis  or  Cuildrk-k  may  cause  evil  sus- 
picion ;  but  the  aiTectioD  should  always  be  presumed  to  lie 
innocent,  uuIsks  there  is  collateral  evidence  to  tlie  contrary. 
t'iMO"'. — In  eotne  cases  tlie  jxissage  of  tliread-worms  from  rectum 
to  vagina,  and  locid  irritation.  Strumat  T'jm /mm (.—Local 
clcnnlinws,  dryness,  and  mild  a:jtiingenU.  Attend  to  general 
health. 

VtriODCele. — Sgmetimea  no  less  than  seven  causes  of  varioo- 
oele  are  given  !  Aud  all  these  exist  in  every  healthy  individual 
old  or  yonng,  yet  varicocele  is  almoat  unknown  in  young  children 
and  old  people.  Quite  siLt&ci<>ut  caubiiK  are  to  be  found  in  tho 
las  nature  of  the  ecrutum,  nnd  in  the  amount  of  violent  conges- 
tion to  which  the  HjH-ruialic  veins  are  subject  in  many  ailo- 
lescentfl  and  young  adults.  The  left  side  is  oftenest  HlTfclrd. 
Several  reasons  hnvo  Iwi-n  given,  r.'j.,  redaugular  junction  of 
left  spermiitic  vein  with  renal,  and  relation  of  former  vein  to 
sigmoid  Hexui'e  of  colon.  Neither  of  these  reasons  will  beiir 
Mtrict  criticiKm.  The  left  side  of  tlie  Nsrotum  is  almoitt  ftlwsys 
larger  than  the  right,  and  therefore  laxer,  as  tlie  lefi  tvstiolc  ia 
no  larger  than  the  right.  The  veins  ar*  enlai-ged,  lengthened, 
and  thii'kem d.  The  enlarged  veins  coil  mound  the  cord  and 
b  the  testicle  in  such  a  way  as  to  feel  Mike  a  hag  of 
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worms."     Increase   on  standing.     Decrease   on    lying  Jiwu. 
Impulse  {slight)  on  coughing.     Often  aching  pain  and  urnkr- 
neaa.     Depression   of  spirits.     Trratment. — I   rei-ommnwi  ita 
Buapensorj*  bandage  which  I  ha\-e  myself  contrived.    If  propsriy 
fitted,  it  removes  the  venous  congestion  as  soon  hb  appliei!.  utd 
will  often  substitute  for  low  spirits  anil  aching  p&tn  a  feeling  of 
brightness  and  of  being  well  braced  np.     Otlier  local  appintiM 
are  Wormiild's  ring,  the  common  suspensory  bttndage  (geocnlly 
inefficient),  Morgan's  (of  Dnblin)  suspender;  an  inguinal  tTM 
(which  is  said  to  *  sustain '  the  column  of  blood  above,  tixn^ 
it  manifeetl;  must  ej^ually  obstruct  the  flow  of  blood  tm 
beluw).    Colli  douching.    Attention  to  the  digestlre  m'SUm  ui 
bowels.     Correction  of  evil  habits.     Opemtioa  is  not  to  ht  W 
lightly  undertaken.     Under  any  circumEtanoea,  the  afterUwI- 
meat  should  be  very  careful,  ajid  every  precaution  taken  i^tii^ 
seplic  infliienceN  and  to  prevent  embolism.     Openttion  w  jnrti- 
fiable  when  .i  patient  finds  it  urgently  desirable  to  pass  into  tl» 
public  service  without  delay,  or  when  ii  varicocele  enuscs  sew* 
symptoms  and  will  not  yield  to  milder  measures.     Atrcphy' 
the  testicle  stud  to  be  caused  by  varicocele.    Mfiny  of  the  eflW* 
attributed  to  viu:icocele  in  certain  cnses  are  quit«  as  much  dot 
to  genital  irritation  of  which  the  varicocele  is  itself  a  romlh 
Operaliotii. — Three  tiada  and  many  varieties.'     Two  s: 
neons,  in  one  tlie  vein.s  are  merely  constricted,  in  the  other  fl 
are  constricted  at  two  points  and  dirided  intermediatvly, 
thp  third  kind,  portions  of  the  vein  are  ewised.     The  1 
deferens  (ea-^ily  recognised  by  its  conl-like  feel)  must  be  sl^ 
well  out  of  the  way  :  the  ajwrmatic  artery  liee  cloee  to  it. 
operation  will  serve  for  an  example.     In  it,  the  vetna  or*  d 
stricted  in  two  places  by  needles  beneath  them  and  figtir« 
ligatures  over  them.     As  these  ligatures  are  not  BubctitK 
they  must  not  be  tight.     A  tenotomy  knife  divides  tJUe  « 
intermediately.  On  the  6th  day,  remove  needles.    Bed  for  i 
weeks :    then    suspensory   bandage.     Oould   recommends  1 
galvanic  cautery.    I  think  no  method  is  better  than  the  foO 
ing.  Shave  and  waah  with  carbolic  lotion,  1-20.  Inciae  th<»d 
Ac.  over  the  cord,  not  too  near  the  timioa  vaginalis. 

I  Utter  la  Rojf  BeU,  Lametl,  Jail.  38.  I»8I, 


mp 


veins,  take  them  up  one  by  one  with  forc&fjs,  tie  a 
kp  of  each  with  strong  catgiit,  hhiI  cut  it  off.     Lenve  a  part  of 

»  wound   open  for  drainage.     I>reEs  with   iodoform   gauze, 
ic  and  gauKe  bandages.     To  merely  tie  all  the  reins  in  one 

ip  does  tiot  make  a  cure  certain. 

Vatil.— Dilatation  of  veins.  Causes. — Mechanicnl  obstrac- 
tion  {fjj..  varix  of  siiplieiia  from  pre.'s.'-ure  of  pi-«gnant  womb  on 
(cttemft!  iliac  vein).  Occupations  in  whitb  there  is  much  atand- 
ing,  i.y.,  tlios6  of  laundress  and  shopwoman.  Snt-li  influenoea 
as  the  above  act  chiefly  on  personii  with  an  individual  or  a 
fiimilT  predL-position,  and  on  cei'tain  localitias,  namely  sapheuons 
^vA  spermatic  veins,  and  tbeir  radicles.  It  is  Enid  that  the  deep 
*eiiis  of  the  \egs  are  nearly  as  often  affected  as  the  superficial. 
frequently  tbe  mintite  cutaneous  venous  radicles  are  alone 
si&cted.  TbiB  often  occurs  in  the  face,  and  is  frequently 
'liroditnry.  Pnfhflo'j;/. — H>  pertrriphy  aa  well  na  dilatation  of 
t-lie  venous  coats,  of  the  miisculiir  as  well  as  the  fibrous  elementa, 
tfiliitntion  sometimes  regular,  sometimes  saccular.  Estent  varies 
from  a  small  part  of  one  vein  to  nearly  all  thfi  veins  of  one  or 
both  lower  extremities.  As  the  valves  do  not  grow  propor- 
tifjually,  they  w«n  become  insufficient.  Thickening  of  con- 
neilive  tissue  round  the  veins.  This  may  increase  to  general 
thickening  of  whole  limb.  fEdema  from  difficulty  of  lirciilation 
through  the  dilated  veins  with  inefficient  valves.  (Edema  leads 
to  eraema  :  eczema  to  '  varicose '  ulceration.  Occasional  bursts 
iiig  and  luemorrhage.  This  may  lead  to  ulcei-ation.  Coagulation 
in  certain  parts  of  the  vein,  generally  near  valves,  ■  phleljoiites.' 
.SyiiiptomJi. — No  pei'aon  who  has  seen  one  vmicose  vein  can  fail 
to  recognise  another;  but  when  such  a  vein  is  surrounded  by 
brawny  tissue  it  may  escape  the  sight :  it  can  then  be  felt  as  a 
soft,  subcutaneous  'channel,'  Colotir  varies  from  flesh -colour  to 
purple  :  usually  bluisb-grey.  Aching  pain  after  long  standing, 
Varis  of  spermatic  vein  may  cause  neuralgia  and  mental  de- 
pi-eesion.  See  Fnricoc'^f':,  above.  Varicose  wins,  when  inflamed, 
becomehot,  tender,  &c.  Prognosis. — Esay  to  alleviate.  Almost 
impossible  to  cure  without  operation, — which  LsraretyjuetiGabla 
(or  entii«ly  effectual  when  disease  is  extensive).  Treatment.  — 
Support  bypreeaureof  (1)  elastic  bondages,  (2)  elastic  stockings, 
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(3)  common  bandages — prefurably  stui-clied,  (4)  strtmg  Ii 
stockings.  Avoid  ^;tnndiIlg  or  long  sitting  with  legtf  dfpiaAett;^ 
Regnliir  but  modei-at«  walking  witb  l^s  well  1  iiiiitinri  , 
Att«n<l  to  bowels  and  general  hefllth.  Iixin.  SorLtantnl  nl 
in  middle  of  daj  for  an  hour  or  two.  Batfaing  in  cold  wikr 
after  exercise.  Elastic  stockings  sbuuld  tit  welL  OptratiomM.  — 
A  proceeding  atoiilar  to  one  or  other  of  those  deecribed  obuvi 
under  head  of  varicocele,  is  Applied  to  as  maaj'  piuts  of  ■ 
Tiiricose  vein  as  may  be  required  to  obliterate  it,  e.ff.,  ttie  wda 
may  be  compressed  in  several  places  between  oeeclles  paavd 
beneath  it  nnd  strips  of  india-rubber  stretched  over  it  (ontadt 
the  skin),  and  subcutaneouely  divided  between  the  points  nf 
acupressure  (Tjee),  Gnostics  and  iajection  of  »  drop  or  two  of 
pei-chloride  of  iron  have  been  used  and  recommended,  (be  latbR 
as  an  adjunct  to  acupressore  (firjant).  Operation  of  exciniaD 
of  vai-icoae  vein  with  antiseptic  pi'ecautions  (spra^,  Ac.),  ii 
much  practised  ut  Guy's  Hospital  by  Howse  and  others.  It  ii 
neatly  described  by  Dniin  in  St.  liarth.'s  Hosp.  Jiep.,  I87!t.' 

Cases  in  which  a  single  vein,  t.<j.,  the  internal  saphenousv 
or  several  well-defined  groups  of  veins  are  varicose,  are  specially 
adapted  for  ojieralioo.  In  order  to  excise  the  veins,  Uie  io- 
cisions  over  tbem  need  not  exceed  half  an  iaoh  in  lenglb. 
Through  each  incision  hook  out  a  loop  of  vein  witlk  an  aneurism 
needle.  A  considerable  length  of  vein  may  be  extracted 
through  each  small  opening,  tied  above  and  below  with  fine 
catgut,  and  tlie  intervening  piece  (^ut  out.  The  [larts  shoold  b> 
aseptitised  with  liq.  hydrm-g.  jierchlor.,  dj'essed  with  iodoform 
gauze,  and  stipj;)Drteil  with  an  elnstic  bandage. 

Veins,  Inflanunation  of. — A  subject  wliich  in  most  sui^cil 
works  is  considered  a-s  if  insepamblu  from  Thrombosis,  The 
separation  is  really  difficult ;  but  the  mixture  generally  jilungrt 
the  cautious  student  into  doubt  and  confusion  as  to  what  he  is 
really  reading  about.  Let  it  be  premised  that  (1)  inflaDunatton 
of  a  vein  is  apt  to  lead  to  thromboKis  in  it,  but  dues  not  nevco- 
sarily  do  so;  (2)  that  it  is  sometimes  impo^^iblei  to  diaguoea 
whether  a  given  case  if   phlebitiB  with  or  pblelali^  without 


V^EINS,  INFLAMMATION  OF.  429 

thrombosis;  (3)  that  thrombosis  is  almost  sure,  unless  quickly 
resolved,  to  lead  to  changes  in  the  vein  ol>structed;  (4)  that 
many  cases  called  phlebitis  are  really  cases  of  periphlebitis,  t.c, 
of  inflammation  of  the  cellular  tissue  around  the  vein;  (5) 
that  the  concurrence  of  thromlx>sis  is  generally  the  most 
serious  part  of  a  case  of  phlebitis.  Hence  in  treating  any  ca^e 
of  phlebitis  or  periphlebitis,  the  idea  of  thrombosis  and  of  its 
possible  consequences — e.g.,  solid  oedema  and  pyaemia — never 
leaves  the  surgeon's  mind. 

Phlebitis.  —  Cwtutes.  —  Injury,  e.g.,  phlebitis  of  saphena 
following  a  dog-bite,   thrombosis   or  embolism,   gout,  septic 
infection,   obscui-e  influences,   possibly   pi-esenoe  of  irritating 
materials  in  the  blood.     Varicose   veins  particularly   liable. 
Paget,  classifying  phlebitis  according  to  its  causes,  gives  8  kinds, 
viz. :  (1)  from  injury,  (2)  from  exhaustion,  (3)  from  propin- 
quity of  inflamed  or  otherwise  diseased  parts,  (4)  rheumatic, 
(5)  pyiemial,  (6)  puerpei-al,  (7)  gouty,  (8)  from  poisoning  by 
foul  drains.     Some  of  these  causes  are  qualified  in  the  original 
lecture.     See  Paget's  Clinicdl  Lectures.     St/mptottis, — Redness 
hard  swelling,  tenderness,  more  or  less  pain  in  the  course  of  a 
vein  or  of  part  of  a  vein.     Swelling  sometimes  knotty,  knots 
said  to  correspond  to  seat  of  valves.     CEIdema  in  pai'ts  whence 
the  vein  should  dmin  blood.     Sometimes  visible  enlargement  of 
oollateral  veins.     If  suppunition  occui-s,  there  is  locil  softening 
and  general  rise  of  tempei^ature.     Perhaps  a  rigor.     Diagnosis 
has  chiefly  to  be  made  from  lymphangitis.     It  depends  on  the 
situation  of  the  redness,  itc,  and  on  the  width  of  the  band 
of  inflammation  (greater  in  phlebitis).     Glands  also  more  likely 
to  be  enlarged  in  lymphangitis.      Pathology. — Inflammation  of 
the  vein  itself  is  almost  always  jn^ecedefJ  by  thrombosis ;  and, 
"^hen  not  preceded    by  thromlx)sis,  it   is   probably   secondaiy 
to  periphlebitis.     The  experiments  of  modern  patholo^ts,  e.g., 
I^e  and  Callender,  certainly  prove  that  the  older  jmthologLsts 
^ere  accustomed  to  mistake  mere  thix)mbosis  for  an  exudation 
^f  lymph  from  the  wall  of  the  vessel,  but,  to  my  mind,  con- 
*ulering  the  anatomy  of  the  veins,  and  arguing  analogioilly 
^*^©y  are   not   numerous   and   sevei*e   enough   to   prove    that 
^^tidation  of  lymph  never  takes  place ;  and  they  most  assuredly 
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do  not  justify  tbe  dismissal  of  trae  phlebitis  from  our  noa 
But  any  tUckGning  of  the  outer  or  of  the  middle  ooata,  «r 
roughness' of  the  inner  coat  of  an  indamed  vein,  is  so  nid; 
fovmd,  independently  of  thrombosis,  and  i$,  in  itself,  of  miii 
Email  im{>ortaQce,  that  the  morit  interesting  pathologioil 
features  ussociitted  with  phlebitis  must  be  sought  for  luuiEr 
the  heiid  of  venous  ihroniliosia.  I'royrto»ig. — -Vide  Vetioai 
Thrombimx.  Trttilm(.jii,--'Ref:t.  Elevation,  gentle  and  eym 
pressure.  If  a  common  roller  be  used,  plac-e  a  layer  of  cotton- 
wool beneath  for  the  Bake  of  elasticity,  ReguLtUt  buir«U 
Moderate  or  low  diet.  If  iibscesa  threaten.s,  it  may  be  poultiend, 
fomented  with  hot  water,  and  opened  early.  IiIxteiieiv«aaMof 
solid  cedema  from  vbbouh  obstruction  are  nirely  ©atirely  ami, 
some  thickening  remnining.  As  ammonia  reaulily  entets  Ha 
blood  and,  when  there,  retards  cougolution,  there  is  n  mtioiut 
indication  for  giviu'^  it  in  cases  of  phlehitia,  I  i>eliave  Dr. 
Richardson  has  demonstrated  its  value  in  cases  of  thrombo&u. 
The  carbonate  in  large  doses  would  be  thp  best  form  to  ul- 
minister. 

Concerning  gout}/  p/ilebitia,Piiget  says  it  is  '  either  ossociateJ 
with  ordinary  gouty  inflammation  in  tliefoot  or  joints,  or  occors. 
with  little  or  no  evident  provocation,  in  persons  of  nuirked  goulj 
constitution  or  with  gouty  inheritance.  Not  iiirely  it  hu 
peculiar  marks,  especially  in  its  symmetry,  apparent  metastasH, 
and  frequent  i-ecuiTenoes.'  Trealntenl. — Employ  same  melius  u 
in  managing  gout  affecting  other  external  parta,  ^lecially  net 
and  elevation.  When  vein  affected  is  loi^,  i-est  should  conttDDe 
a  month  fi-om  date  of  last  marked  attack  of  pain,  to  l^aea 
risk  of  embolism. 

Vekous  Theombosis. — Formationof  a  clot  in  a  living  vein. 
Cauggg.- — (1)  Injury  to  a  vein,  e.g.,  o.  wound.  Tiiis  may  ad 
either  by  avusing  a  roughness  or  projection  into  the  calibre  of 
the  vein,  or  by  obstructing  the  flow  of  hlood  altogether.  (2) 
Constiiction.  This  is  probably  the  way  in  which  inflAuiDiatiun 
external  to  the  vein  usually  acta  :  the  immediate  effect  is  to  slo* 
the  blood. current.  (3)  Bilatation,  hy  I'ctnrding  the  flow  of  blood, 
will  produce  thro mboRis,  «.g.,  occasionally  in  varicose  veins.  (\) 
lotliei-  cause  analogous  in  mode  of  action  to  the  last  two  is 
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"-eoD^titutioDal  debility,  'mara^micttirombusiB.'  (5)  Tbe entrance 

■Q  irritiuit  or  of  septic  poison  into  the  blooJ.      (6)  Throin- 

is  in  one  vein  may  be  merely  the  result  of  extension  into  it 

I  clot  fi'om  a  neighbouring  vein,  e.g.,  in  certain   cases  of 

.white  leg,'  obstruction  of  external  iliuc  has  spread  up  from 

]d»  ntins  through  internal  iliac,     (7)  Gout. 

PatiiioUnjy. — When  first  formed,  dot  usually  small,  rarely 

Increages  by  laminar  deposits.      Usually  fills  the  veiu  : 

rely  leaves  a  channel  beside  it,  i.e.,  between  it  and  the  wall  of 

'ein.     Sometimes  spiral  in  abspa     Soon  adheres  to  vein 

(Id  all  above   respects,  it  contrastB  with  post-mortem 

B.)     In  time,  come  (1)  change*  in  the  clot,  (2)  changes  in 

eveinitself,  (3)  changesin  the  peri-venoustisauen.     Tothese 

r  be  added  (4)  changes  in  the  parte  formerly  drained  by  the 

The  clot  may  either  (1)  disintegrate  and  pass  into  the 

nit&tum,  or  (2)  organise  into  a  fibrous  band  united  with  the 

Id,  or  (^)  that  part  of  it  first  formed  may  melt  into  a  puri- 

a  fiiiid — differing  from  true  pus  in  eontaicing  granular  rf«6ri« 

1  not  corpuscles.     In  tliis  case  tbe  portion  of  clot  last  formed 

feiOMt  invariably  remains  to  shut  off  tbe  liquefied  part  from  the 

iBuUtion,  or  (4)  the  white  corpuscles  which  wander  into  the 

it  may,  in^teatl  of  converting  it  into  a  fibrous  mass  (as  in  case 

\  be  the  ^enb)  in  forming  true  pus  within  the  vein,  or  (5)  a 

""portion  or  the  whole  of  the  thrombus  may  be  w,'ished  away, 

thUH  becoming  an  embolus.     When  suppuration  ocelli's  in  th& 

coai9e  of  a  tliromboaia  it  must,  be  understood  that  the  pas  is 

usually  in  the  first  iaataace  <ntlside  the  vein.     Tbe  course  taken 

by  the  vein   and    its   contained   thrombus   is  almost  always 

identical  with  the  changes  taking  place  in  the  cellular  tissue 

Around  the  vein.     flior/)io*is.— See  '  Phlebitis '  (p,  428),     But 

thi-omboels  may  to  recognised  by  the  bard,  cord-like  feel  of 

the  wn  affected,  before  inflammatory  change  has  commenced, 

and  by  the  oedema       /'roynoswi.— Vai-ies  most  widely  a«!ord- 

iug  to  the  extent  and  position  of  tbe  clot,  accoi'ding  to  its  first 

otuse  (•■.,'/.,  whether  the  mere  ligature  of  a  vein,  or  the  entrance 

of  putrid  fiuid  into  it),  and  according  to  the  course  the  case 

8  while  under  observntiou.     The  danger  of  embolism  existe 

ft  slight  extent  in  nlmost  every  case,  and  of  pyemia  in  snilc 
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as  show  a  tijndency  to  local  suppurations  or  as  area  in  Ik 
course  of  wounds.     Treatment. — See  '  PhUbitis' 

WartB. — See  '  PapiUomala'  {utiJer  bead  of  Z'umoN/v). 

Whitlow. — Erysipelatous  iDflummntion  of  finger.  V«imi 
in  extent  from  trinal  but  piiinful  l]Ia.<ih  beside  n&il,  to  difc* 
suppumliou  spreading  up  forearm  luid  destroyiag  toidaw 
phnlangea.  and  even  wrist-joint. 

Mr.  Christoplier  Hentli  clAssifics  whitlow  into  4  rarietia 

( 1 )  Mere  erythemn. 

(2)  '  The  superficiEkl  whitlow,'  usually  about  the  u&iL 

(3)  Acnte  necrosis  of  the  tflrmiual  phaiojut. 

(4)  InlUminatioii  of  the  ekin  and  aubcutanoou^  tiesD«  ii 
any  part  of  the  fingers,  which  may  lead  to  tnie  theca]  afaaew 
or  to  necrosis  of  any  of  the  phalanges. 

Causes.  — Local  punctures,  cuts  and  scrfttchtw,  itoisoooiM  « 
otherwise.  Fredispoaing  causes  arc  same  as  those  of  <?i^pdB«t 
qnnJ  vide,  e.ff.,  low  state  of  health,  diseased  kidneys,  epidCTOit 
and  endemic  inflneneee.  Padiolo-jy.  —  A  cplluUtis,  at  fint, 
itsually,  of  cellular  tissue  around  ungual  phulniix,  but  t<4)dinc 
to  spread  to  sheathfi  of  tendooa,  to  skin  iinil  sulicutAneov 
tissues  of  back  of  hand  and  even,  as  :il>ove  stated,  to  phnlangnL 
iiud  in  the  worst  cases  to  mctticai'piil  and  still  larger  jaLDtc 
May  subside.  Uaually  suppurates.  Local  ;ind  f.-eniTnl  eSuti 
precisely  similar  to  those  of  cellulitis  elsewhere.  If  a  ptialsn- 
qeai  joint  be  affected,  or  a  tendon  slough,  there  will  prohahly  bt 
A  stiff  and  contracted  finger  afterwards.  S'/mptnm/i.—'Loailiti 
ness,  heat,  throbbing,  pain,  t.endei-ness,  nud  swelling.  Fermi^ 
ucssinelightcuses,  prostration  in  severe  ones.  lucretuwdsweHicf 
and  cedema  when  pus  has  formed.  ABiocisiuni-sgenondljiaad* 
early,  and  em  the  part  i^  es-juisik-lj-  tender,  tluctuatton  need  iM 
neteasai-ily  be  felt  for.  DimjiiosU. — Effects  of  a  foreign  body 
in  the  finger  or  hand  may  he  mistaken  for  a  mmple  whitlow. 
I'rognaaia. — Usually  good  oa  I'Cgarda  life,  even  in  extensive  cud 
•ixteoding  up  forearm.  Bad  or  good  locally  acoordiag  to  estoBt 
to  which  tendons  and  jaiot«  are  ail'ected.  Trymtiivrit/. — Besl. 
,  [oeal  and  general.  Elevation  and  lluxiou  ;  carry  hand  in  ^&og 
t  beneath  chin.     Pressure  on  bracliial  artery  :  pitient  ckd  b* 
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taught  to  make  it  with  the  thumb  of  his  sound  hand.  Poultices : 
frequent  hot  fomentations.  After  forty- eight  hours,  if  symp- 
toms are  unrelieved,  make  two  longitudinal  incisions ;  one  on 
each  side  of  palmar  surface  of  finger  (of  course,  excepting  those 
slight  cases  where  tliis  part  remains  unaffected).  I£  acute 
osteo-myelitis  be  present  give  an  amesthetic,  cut  down  uiK)n, 
scrape  out  the  interior  of  the  bone,  and  fill  it  with  iodoform. 
Dress  antiseptically. 

Give  a  purgative,  e.g.,  calomel,  gr.  z,  afterwards  iron  (tinct. 
ferri  perchlor.,  m.  xv  ter  d.  s.).  Kegulate  diet  according  to 
patient's  condition  and  constitution.  As  a  rule,  avoid  meat. 
Appetite  is  generally  bad.  Phalanges  may  have  to  be  excised 
or  fingers  amputated,  in  consequence  of  ill  effects  of  old  whit- 
low. During  convalescence,  if  contraction  threatens,  place 
finger  on  a  splint.  Stiffness  of  hand  may  persist  for  a  very 
long  time,  and  be  eventually  removed  by  passive  exeix;ise, 
frictions,  <S:c.  Be  careful  not  to  open  tendon  sheath  unless  it 
contain  pus.     Then  use  antiseptic  methods. 

Wonnds. — Claaaijication, — (1)  Incised,  (2)  lacerated,  (3) 
contused,  (4)  punctured,  (5)  poisoned.  Wounds  are  also  either 
open  or  'subcutaneous.'  1.  Simple  inciaed, — Its  characters 
are  clean  edges,  freedom  from  bruise  or  laceration  and  from 
poisonous  matters,  at  least  when  first  inflicted.  2.  Lacerated, — 
Its  edges  are  usually  irregular,  and  frequently  more  or  less  con- 
tused. Comparatively  small  tendency  to  bleed.  3.  CotUused, — 
Has  bruised  edges ;  is  usually  also  '  lacerated.'  4.  Pu7ictured. 
— B.g.,  a  bayonet  stab,  generally  narrow  and  deep.  When 
caused  by  gun-shot,  its  walls  are  bruised.  5.  Poisoned  wounds 
aie  such  as  snake-bites  and  dissection- wounds.  In  auhcuta- 
mou$  wounds  the  apertui*e  in  the  skin  is  small  compared  to 
the  incision  beneath  it,  e.g.,  in  '  tenotomy.' 

Paikology, — Process  of  repair,  dec,  (compare  with  Inflamma- 
Ticwr,  quod  vide), — When  a  simple  incised  wound  is  inflicted, 
IXtAnie  first  checks  haemorrhage  by  closing  the  ends  of  the 
divided  vessels  in  the  manner  described  under  HiEMORRHAOE, 
%a.,  by  coagulation  and  contraction.  At  the  same  time  there 
is  woaliy  a  thin  clot  formed  between  the  two  surfaces  of  the 
vound.    In  consequence  of  the  blood  being  unable  to  find  its 
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way  through  tbe  divided  vessels,  there  (b  cNsngestion  of  tk 
vessels  about  tho  wound  ;  and  the  congestion  of  the  neigbhouf- 
ing  parts,  csiised  b;  the  blcx)d  pressiu^  tbrougb  the  dw«: 
uuinjured  channels,  ia  called  '  collateral  floxioii,'  In  thi«  w 
is  produced  the  narrow  line  of  redness  around  a  fj'eMi  wonni 
Tbe  coiiree  of  events  after  this  is  determined  by  whether  tii» 
wound  ia  to  heal  by  the  first  intention  (primary  tmioD),  «  b 
granulation.  First  intention. — There  is  a  grest  nccainalatioD 
of  white  corpuscles,  both  inside  and  outside  the  blood-vK«e^ 
near  the  wound.  These  leucocytes  permeate  the  clot,  if  Uirrs 
be  one,  cause  its  liquefnction  and  absorption,  and  take  its  pInK 
At  the  same  time  the  edges  of  tlie  wound  are  themaelvei  to 
some  extent  dissolved  and  replaced  in  the  same  manner.  Tijf 
lencooytes  paiw  t^adually  through  an  oval  into  a  spindle  shtpt 
These  spindlc-cella  form,  partly  of  themselves  and  partly  of  lb* 
iotereellular  liquid  substance  in  which  they  lie,  fibns  of  em- 
nective  tissue,  thus  tyiug  the  two  sides  of  the  wound  togeUie. 
At  tho  same  time  new  capillaries  are  formed,  which  briil? 
sci-oss  the  wound,  allow  blootl  once  more  to  Sow  in  its  old  comw, 
and  thus  relieve  the  collateral  flusion.  At  this  stage  the  mc 
grows  redder,  and  its  surrounding  eilges  piilei-.  The  new  cipil- 
laries  are  developed  in  two  ways  :  (1)  by  loops  which  gnrw  oni 
from  the  vessels  divided  by  the  wound ;  (2)  by  certain  rwws  of 
spindle-cells  which  develop  into  capillaries.  Profcisaor  Hamil- 
ton, of  Aberdeen,  desciibee  a  third  way.  He  kivs  that  ihe 
capillaiies  of  gianulatioa  tissue  are  loops  pushed  into  them  eut 
of  tbe  subjacent  parts  by  the  force  of  blood- presents. '  At  » 
Intfli'  stage  the  new  fibrous  '  cicatricial '  tissue  contracts,  bt- 
comes  '  drier,' i.e.,  less  succulent,  and,  in  contracting,  ohlitenUa 
many  of  the  new  capillaries.  The  cicatrix  becomes,  ihcrvftm; 
smaller  and  paler.  Of  course,  after  healing  by  the  first  lutm- 
tion,  it  ia  merely  Unear  at  first ;  but  in  a  short  time  it  mavdit/T 
detection  altogether.  80  riipidly  does  this  disappemwioe  l«i» 
place  in  some  cases  thai  pathologists  have  deecribnl  wfaat  th«y 
will  •  immediate  union  '  or  "primary  adhesion,'  meaning,  pre- 
sumably, a  pei-fectly  simple  cohesion  like  that  of  on«  pJeM  of 
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melted  sealiDg-wax  with  another,  and  without  further  interstitial 
changes.  GrantUation, — The  process  of  healing  when  raw  sur- 
hces  cannot  he  hrought  into  apposition,  and  unfortunately  also 
in  some  cases  where  they  can.  The  microscopic  anatomy  of  this 
process  differs  from  that  of  'primary  union/  in  that  (1)  the 
accumulation  of  leucocytes  forms,  on  the  surfaces  of  the  wound, 
small  elevations  called  granulations ;  (2)  more  or  less  of  the 
waste  tissues  and  superfluous  corpuscles,  which  would  he  ab- 
sorbed or  profitably  used  in  healing  by  the  first  intention  are,  in 
the  case  of  healing  by  granulation,  cast  off  as  discharge ;  (3)  the 
new  capillaries  cannot  extend  from  one  edge  of  the  wound  to 
the  other,  because  they  are  too  much  sepanited  either  by  distance 
or  by  some  other  obstruction,  e,(jf,y  a  foreign  body  or  excesnve 
dot ;  (4)  a  much  larger  production  of  epidermis  is  required  to 
cover  the  surface  of  the  wound.  The  resulting  soar  is  larger, 
coarser,  and  much  more  prone  to  mischievous  contraction.  The 
new  epid^mis  is  developed  from  the  most  superficial  layer  of 
corpuscles  in  the  granulations ;  but  it  appears  concentrically 
from  the  epidermis  at  the  edge  of  the  wound,  or  else  spreads 
from  islets  of  old  epidermis  left  by  nature  or  placed  by  art  on  the 
area  of  the  wound.  (See  SKiN-GRAFTiNa)  IPus  corpuscles  are 
identical  with  leucocytes,  but  usually  contain  several  nuclei, 
indicating  a  tendency  to  multiply  by  division. 

Connective  tissue,  epidermis,  epithelium,  bone,  and  even 
nerve  are  reproduced  perfectly  (the  last  only  to  a  limited  extent). 
Muscles  are  only  repaired  by  development  of  connective  tissue. 

Lacerated,  and  even  contused  wounds  usually  fail  to  heal 
by  the  first  intention.  The  latter,  especially,  are  liable  to  slough 
at  the  edges,  and  both  tend  to  suppurate  freely.  Much  depends 
on  the  conditions  of  each  case,  e.g.,  on  situation  of  wound,  on 
state  of  patient's  viscera,  and  on  treatment.  Functure<l  wounds 
usually  heal  by  first  intention,  except  when  also  contused,  as 
they  are  in  gun-shot  wounds. 

Five  methods  of  healing  have  been  recognised,  viz.,  (1) 
primary  adhesion ;  (2)  first  intention  (or  primaiy  union) ;  (3) 
granulation  (or  second  intention) ;  (4)  union  of  two  opposed 
mrfaces,  each  covered  with  granulations  (third  intention);  (5) 
flCabUiig.     Method  4  combiner,  in  succession,  the  proceases  of 
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3  and  2  ;  5  is  probably  similar  to  3  ;  onljr,  such 

as  there  are,  dry  up  into  a  scab,  l>i?ing  of  vei-y  sninll 

ffealtHg  by  Organisation  of  Clot  ia  eiacily  similar  in  nafore 
to  healing  by  the  first  intention,  in  wbicfa,  indeed,  a  tlun  clot 
generally  does  exist  and  becomes  organised.  A  carious  plumo- 
menon  is  that,  if  any  clot  project  beyond  the  level  of  the  geneni 
surface,  the  new  epidermis  cuts  ofi*  tbe  projectiug  part,  healtDg 
only  over  the  remainder.  If  any  cellular  ti^ue  project  beyond 
the  edges  of  the  wound,  healing  is  delayed  a  week  or  more. 
Orgnnisation  of  clot  is  beautifully  seen  after  antiseptic  oalto- 
tomy,  and  is  well  described  by  McEwen  in  hia  book  on  thst 
sahject.  Lister  rightly  holds  that  the  frequency  of  this  procea 
under  antiseptic  treatment  is  a  strong  proof  of  the  BOnniliiieei 
of  his  doctrines. 

Immediate  consequenooe  of  a,  wound  are  (I)  pain,  (3) 
hiemorrhftge,  (3)  displacement,  (4)  loss  of  function,  (5)  shock. 
Pain  of  dividing  skin,  tense  fascia,  and  bone  comparatively  gieat 
See  HEMORRHAGE  for  separate  notice.  Wounds  by  laceration, 
crushing,  and  cauterisation  usually  cause  little,  oflen  no  tuemor 
rhiige.  Displacement  is  usually  a  consequence  of  retrartion. 
Not  only  muscles,  but  mere  fibrous  structui^s  retract,  by  virtus 
of  their  elastic  constituents.  Loss  of  function  varies  in  extent 
from  atiflhees,  the  result  of  tenderness,  up  to  death.  Set  sepa- 
rate notice  for  Shock.  Retraction  is  greatest  in  the  direction  of 
the  length  of  il  limb,  and  in  the  muscles  as  compared  with  the 
skin,  &o.  Amount  of  pain  varies  with  character,  and  even  wicb 
occupation  of  patient.  Of  course,  Iorb  of  function  and  displon- 
ment  may  amount  to  permanent  paralysis  and  deformities.  It 
in  when  the  surgeon  ia  about  to  inflict  wounds  (i.e.,  o]>erate)  that 
ho  has  most  to  consider  the  above-mentioned  '  consequetiMe.' 
In  treating  accidental  wounds,  the  'oonsequenoes'  are  generally 
only  too  manifest 

PrognonM  depends  on  (1)  locality,  (2)  extent,  (3)  health  U 
patient,  esjiedally  atnte  of  kidneys  and  lunge,  (4)  age,  {5)  hatate, 
(6)  suri'oundingH,  (7)  character,  i.e.,  whether  incised  or  laoentted 
or  poisoned  or  otherwise,  (8)  treatment.  There  are  also  otW 
conditiouH  less  generally  active,  e.g,,  race,  which  also  may  bi 
secondary  to  such  influences  as  habits.     That  wiry  oountrjous 
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are  more  hopelul  BubjecU  than  fat,  flabby  townsmen,  ia  on 
exumple  of  the  action  of  '  babita '  and  '  healtli.'  "Wournia  of  the 
upper  do  better  than  those  of  the  lower  extremity,  especially  aa 
tige  advances.  Generally,  youth  is  a  great  adv-antJi^ ;  but 
infants  bear  bKiQorrhago  badly.  There  ia  Domoreimfikvourable 
habit  than  habitual  drinking.  In  so  far  a&  the  abuve-montioned 
influences  act  by  making  the  piitient  ill  able  to  resist  septic  in- 
fection, antiseptic  measures  tend  to  obviate  them. 

Treal/nFiU. — Indications  are — ( 1 )  to  check  bremorrliage, 
(2)  to  remove  shock,  if  vory  severe,  (3)  to  remove  foreign  bodies, 
to  cleanse  and  awiptidse,  (4)  to  adjust,  (5)  to  dress,  {6)  sjilints, 
I>oBitioD,  &c.  1  and  2  viile  Hemorrhage  and  Shock.  3.  Use 
of  hot  water,  cold  water,  antiseptic  lotions,  Rponges,  camel's-lmir 
brnshes,  foi-ceps.  Sogers,  &c.,  according  to  peculiarities  of  each 
case.  Gentleness  ia  imperatively  required.  4.  In  vljusting, 
avoid  tension.  Airangemont  of  joints,  &c.,  so  as  to  relax  parts 
diviJeJ :  e.g.,  after  accidental  division  of  tendo  Acliillis,  foot 
sbonld  be  extended  and  teg  flexed.  5.  Di-essings :  Prime 
objects  are,  firstly,  to  keep  the  divided  parts  in  proper  position  ; 
secondly,  to  prevent  local  and  general  compliuations  which  may 
interfere  with  healing  and  even  endanger  life.  First  object 
is  fulfilled  by  use  of  sutures,  strapping,  pads,  spUntjt,  and 
position  ;  of  course  all  tliis  array  of  means  is  not  used  in  every 
case.  Second  object  requires  precautions  to  be  taken  ngainet 
(1)  exposure  to  draughts  of  cold  aii',  (2)  painful  movements 
and  positions,  (3)  septic  influences.  Changes  of  dressing  should 
be  quickly  effected,  and  windows  and  doora  closed  during  the 
process.  Pain  is  prevented  by  careful  adjustment  of  dressing, 
of  splints,  of  position  (especially  by  elevation  and  flexion), 
t^  use  of  swing-cradles,  of  cushions,  &o.  Opiates  sometimes 
deHii«b1e,  especially  morphia  subcutaneously. 

Drainage  is  a  necessity  for  almost  all  wounds  where  there 
is  liketibood  of  suppuration  or  serous  discharge,  ElTected  by 
drainage-tubes  of  rubber  (Chassaignac),  of  decalcified  Iwue 
(Nember),  by  strands  of  catgut  (Chiene)  or  horsehair  (White),  or 
by  strips  of  gutta-percha.'    Desirable  to  considei'  how  to  favour 
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drainage  in  arranging  direction  of  cuts  and  position  of  wonnA 
A  drainage-tubo  ia  a  foreign  body  which  may  itself  oaiue  psiu 
and  irritation.  As  a  rvde,  unless  it  be  absorbable,  it  slioiild  be 
gently  removed,  squeezed,  and  washed  every  dn«siu{;.  Mtuu- 
puliite  drwnage-tiibes  very  gently. 

Septic  inBuencee :  their  avoidance  can  be  thoroughly  secund 
in  only  one  way,  vig.,  by  preventing  the  access  of  living  gavu 
to  the  wound.  But  much  good  may  be  done  by  removing,  m  bit 
na  they  collect,  all  diKchargeti  nhich  caji  form  a  nidus  for  tiiest 
germs.  The  former  end  is  most  surely  secured  by  the  luitiaejioc 
system  rigorously  applied.'  The  latter  aim  can  be  more  or  W 
successfully  attained  by  several  menns^.  As  no  ajitiseptic  ojtiUm 
can  provide  ftgainrt  all  the  dangeis  of  wounds,  it  is  not  surprinn; 
that  n  BUi^on,  after  losing  a  case  or  two,  dressed  with  thonmsL 
antiseptic  precaution,  should  bo  disposed  to  return  to  mow 
familiar  methods,  upon  which,  in  past  times,  his  fortnne  maj 
have  amilcd  more  favoni-ably.  Although  *  open  treatment '  and 
oakum  dressings  are  unable  to  hold  their  own  when  pitud 
against  stricter  and  more  scientific  methods,  they  have  dooe 
good  service  and  deserve  resjiectful  codbi deration.  They  donU- 
lesB  both  act  by  gaining  the  second  end  above  m«otioned,  vit, 
the  removal  of  discharge  from  the  wound  as  £ist  as  it  fornu. 
and,  consequently,  by  depriving  the  septic  germs  of  material  W 
work  upon.  Oakum  dressings  have  these  auperioritii»  over  cnwn 
treatment :  they  protect  the  wound  from  cold  di-aughts,  Umw 
destroy  offensive  smells,  keep  the  general  air  of  the  ward  pure, 
and  ticljrd;/  drain  the  wound  by  their  power  of  capillary  attne- 
tion.  But  Iheantisepticityofotikum  is  not  quite  reliable.  Whiiil 
saw  when  house-surgeon  under  Oamgee  at  Birniingluun  convintvl 
me  that  no  system  of  wound  di-esaing  could  be  complete  wHhont 
some  provision  for  gentle  and  elastic  compreeeion.  Thit 
Gamgee  used  to  secure  with  cotton. wool ;  but  as  soon  as  Iklnrtinf 
bandages  became  known  in  England  I  took  to  completelj 
covering  with  them  the  antiseptic  dressiitgs  of  cky  op<>retlmi- 
woimds.  The  mode  of  dressing  used  lately  by  Bsmaivh  witli  ■ 
success  perhaps  unparalleled,  not  only  as  regards  genenU  r«sulli| 
but  OS  regards  individual  cases,  may  be  described  aa  an 
c  Tkkatmbnt,  II.  28. 
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of  the  sucoeesTul  oombinatiou  of  antisepticism  n-ith  gentle  cotn- 
pres^on,  Next  the  wound  are  placed  pads  soaked  in  iodofona 
hail  absolate  alcohol  (ten  perc«ut.),  thenan  iodoformed  bandage, 
then  a  large  pillow  of  jute  and  gauze,  then  a  moiet  biuidage, 
and  lastly  an  olnstic  compress.  Healing  takes  place  by  tlie 
first  intention,  not  even  a  hole  for  the  draiDugo-tube  being  left ; 
for  absorbable  tuhee  of  decalcified  bone  are  used.  It  is  im- 
portant before  applying  such  dressings  to  chock  all  oozing  of 
blood.  Recurrent  hiemorrlioge  need  scarcely  be  feared  at  all.  In 
cases  where  it  is  expected,  Bponge-pressure  may  be  used.  The 
onder-bandages  ehould  be  put  on  as  lightly  as  [xwsible,  and  the 
elastic  bandage  should  be  applied  with  great  care  and  gentlenei^. 
Place  one  gauze  bandage  over  the  elastic  bandage.  The  use  of 
the  elastic  bandage,  as  I  am  now  advocating  it,  is,  uf  course, 
something  more  than  ita  employment  merely  to  keep  the  ed</ea 
of  the  dressings  snug.  Iodoform,  insufflated,  makes  a  capital 
{Iressiog  for  many  wounds,  e.g.,  lithotomy,  perinseal  section, 
operations  near  the  mouth,  anus,  urethra,  and  the  like.  Wound 
carities  in  these  neighbourhoods  may  be  stuffed  with  iodoformed 
gauze.  Other  modes  of  local  treatment,  comparatively  rarely 
employed,  are  cotton-wool  dressing,  irrigation,  and  immersion. 
Fonltices  of  Unseed,  or  of  bread,  are  still  in  common  use,  and 
Hre  certainly  soft,  moist,  hot,  and  comfortable,  and  can  then  act 
bvoumbly  on  local  inllammations  that  may  be  near  the  wound. 
Oakum  (including  the  kinds  tci'med  '  tenax,'  'stipium,'  Sx.)  is 
applied  like  a  poultice.  Like  almost  every  other  antiseptic  sub- 
stance, it  is  somewhat  iiTitating ;  therefore  a  naiTow  strip  of 
protective  should  be  placed  next  the  edges  of  the  wound.  The 
not  uncommon  practice  of  using  lint  soaked  in  carbolised  oil  ns  a 
protective  is  imi'easonable ;  for  the  lint  obstructs  the  abaorjitive 
power  of  the  oakum,  whilst  the  carbolic  acid  is  as  irritating  as 
the  tar  in  the  oakum.  Moi-eover,  the 'oil  gi-eatly  obstructs  the 
germicide  power  of  the  carbolic  acid  (Eoch).  Rarely  should 
the  wound,  excepting  when  fresh,  bo  syringed  or  washed— it 
cannot  be  kept  too  dry.  According  to  Naegel^,  bactei'ia  are 
unable  to  develop  in  concentrated  organic  solutions.  Hence 
value  of  dry  dressings.  Moreover,  as  Lister  Bays,  testhetically 
clean,    water  dressing  is  surgically  dirty,  because  it  contaioa 
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elements  wliieh  give  rise  to  septic  changes  in  vrou&ds.  G*ap* 
on  tlie  '  Treatment  of  Wounda '  is  an  authority  on  okkiun  mi 
cottoD-wool  dressings,  but  unjiist  to  Lister  and  his  metlii^ 
Without  antiseptic  treatment,  gixind  statistical  resultB  li«n 
I)een  obtained  by  Tarioos  surgeons ;  but,  consiileriDg  how  many 
things  nffect  the  euccees  of  surgical  practice,  e.^.,  experieoc*. 
observation,  judgment,  resonrce,  manual  dexterity,  plocl, 
patience,  enthuRinsm,  and,  above  all,  endemic  anil  epidemic  in- 
fluences, it  is  certain  that  nitrr  stntistics  pi-oTO  Utile  for  ut 
against  any  system  of  di'e^tng  wounds,  unless  tliase  autiitia 
extend  oyer  long  periods  of  time,  different  localities,  and  im 
mense  numbers  of  coses.  And  even  then  they  shonid  oot  I* 
permitted  to  overrule  other  evidence  such  as  presents  iisclt  lu 
the  surgeon  nho,  in  Loudon  at  all  events,  watches  any  «sull 
series  of  wounds  in  detail,  of  which  some  ant  treated  antia^ 
tically  and  others  not.  For  even  the  statistics  of  an  hoMtt 
observer  have  not  really  the  force  of  mathematical  cerUincr. 
Behind  them  is  always  the  human  Iieart,  whose  truth  is  ofiai 
noble  but  never  mathematical. 

These  remarks  are  not  uncalled  for.  Bepeateilly,  of  la:«, 
have  the  ntudent  and  practitioner  been  invited  to  deprive  tJien- 
selves  and  their  patients  of  the  safeguards  offered  by  modeni 
science,  on  the  strength  of  a  comparison  betwecD  the  stnti^tia 
of  two  places  only.  Such  a  comparison  no  more  fiimlshee  u 
argument  against  Listerism  than  the  security  of  thoee  Acadiao 
farmers,  who  had  '  neither  locks  to  their  doors  nor  bitrs  to  th«r 
windows,'  condemns  the  use  of  the  Metropolitan  Police. 

Much  has  been  tnlted  abont  certain  stBtietics  by  ihe  anti-LisfarUia. 
A  Parelul  etudy  ol  euoh  as  they  have  furnished  is  oaloulated  tokll 
(iffBinBl  their  own  viewa.  Take,  e.g.,  tho  following  table  from  St.  Bart^t'' 
Hasp.  IttporU,  1882,  p,  383,  Table  11, :— 


1 

0^.^ 

Dial 

—■I 

E.m«TCh(Htperi<Kl) 
Esmarch  (Sud  period) 
Lifter  at  Edinlnrgti    .       .       . 
St.  BniUiolomew'.  {IB76-r9)      . 
KlIm.motli(12yMr.)       .         . 

624 

SD8 
735 

!78 

25 
39 

Rm     1 

k 
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There  is  ft  toot-note  concerning  Esmarch.  It  states  tbat  in  the  first 
period  be  aaed  Listerism,  and  in  the  second  ■  linl  eoaked  in  abaolnte 
alcohol  and  iodoform  bandaeea.'  This  grossly  imperlect  description  of 
Eamarch's  dressing  scarcclj  indicates,  what  is  the  caae  however,  that 
big  ajBtem  is  really  modified  LiSterism,  and  avowedly  based  on  Listcrian 
principles.  At  St.  Bartholomew's  a  great  deal  of  the  sul^ery  is  striotly 
Uaterian,  and  much  of  the  remainder  more  or  less  antiaoptio.  With 
regard  to  Eihnamock,  it  ia  to  be  noted  that  the  Htatietics  of  that  place 
are  the  boasted  champion  non -antiseptic  statistics.  Why  should  the 
inventor  of  a  new  system  be  expected  to  beat  all  comers  ?  Is  it  right 
to  assume  that  his  own  resalta  must  be  tha  beet  obtainable  Itam  the 
process  ? 

Taking  a  series  of  278  operations  done  by  myself  in  the  theatre  ot 
the  West  London  Hospital,  oommeacing  with  my  first  appointment 
there,  these  were  followed  by  13  deaths.  Deducting,  as  is  done  in  the 
Eilmamoclc  statistics,  the  deaths  within  48  hours  of  admission,  only  9 
remain.  The  work  can  be  divided  into  two  periods :  |1)  before  I  succeeded 
in  getting  the  means  of  carrying  oot  Lislerism  thoroughly,  (3)  after- 
wards.     They  ahow  (deducting  4  deaths  as  above) — 

l^atba  —  i4'3  per  cent. 


1  death   -     -4G 

as  due  to  tnbercular  meningitis  some 
moiiB  hip-joint. 

6  of  the  8  fatal  cases  in  series  1.  But 
this  way-  As  Volkmann  says  of 
i  use  counting  them  like  tallen  apples.  In 
Kilmarnock,  it  is  true  he  gives  some  details 
about  the  survivors,  excepting  a  rough  ctasd- 


The  single  death  m  series  2 
tnoDths  after  operation  on  a  si 
8cptic  disease  was  present 
It  is  not  sufficient  to  give 
ampntated  limbs,  it  is  n 
HoVail's  original  paper  on 
about  the  deaths,  but  none 

fication  into  primary  and  secondary  amputations  and  *  other  operations  -. ' 
»^.,  nothing  about  age,  no  division  into  amputations  for  injury  and  those 
for  disease.  At  all  events,  it  is  curious  if  none  of  the  amputations  were 
for  the  latter.  It  may  be  retorted  that  I  give  no  details  about  mine ;  but 
I  do  not  ask  that  any  sweeping  inferences  waj  be  drawu  from  mine,  I 
proiiosH  tu  deal  more  fully  with  them  by-and-by.  Returning  to  Kilmat. 
nock,  it  shonld  be  added  that  its  infirmary  is  a  small  new  hospital  with 
only  one  surgeon,  and  in  a  town  of  only  26,000  inhabitants.  It  is  the 
centre  of  a  manufacturing  and  mining  district,  but  there  is  nothing 
septic  about  coal  and  iron. 

But  a  few  more  samples  of  statistics  may  be  given,  which  should,  col- 
lecttvely,  carry  weight. 

(I)  Lister,  Glasgow  Boyal  Infirmary  {Lancet,  p.  40,  vol.  i.  1870) : — 
Two  yt*n  before  anlieepllc  jeriod,  35  uiajnr  atDjiutatioaji,  16  dntba  ) 


Three  years  after 
ft  idtange  from  46  per  cent. 


riud,  40  m 

aieper  a< 


'  anipulatloiu,  G  dealb*  j 
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(2)  McEwen,  Glasgow  Bajsl  Intirntuy,   compArison  of  UmvoiI  i 

two  diflersDt  BOrg^oua  with  each  oUier: — 

1875.    Aac^tlo 8-39  per  cent.  d«llii. 

Kon-»atptio 7-B3  _ 

18:6.    Aseiitie 3ri8         „ 

Non-aseptic 6-ilI  „ 

1877.  AKpIic S-eS  „  „ 

Noji-iiMptic S-lS         „  „ 

1878.  ABtpUo  


heee  calcnlations  arc  madt 
(3)  Lister,  Edinburgh  tt 


iUls  from  blood-pirfsaiiliiK. 


7B--BB4,  is  a  potrertnl  mo 
penct'a — same  bospital,  uoi 

)  :^' Two  Gxamplee  win  tnffli^ 
.     The  mortitlitj  stlcroii 
s  of  my  predecessor  a*  • 


In  Chejne'a  Antiseptic  8\ 
son,  in  detail,  cf  Lister's  ree 
period. 

(4)  VoltmaDn  (J"ji/,-™.  Sfoi.  C.  ): 
compound  fractures  and  major  at  inJ 
pound  fractures  had,  daring  the  long  .«^ja 
as  during  lay  ami.  reached  tho  sad  heij; 
adopted  the  nntiseptic  treatment  of  wound  a  my  last  tirelve  patients,  with 
compound  fracture  of  the  leg,  had  all  died  of  pyiemia  or  Bepticsmi*. 
From  that  time  tip  to  the  present  da;  I  have  treated  OQe  after  anolhei 
13.5  compound  fractures,  and  not  a  single  patieot  has  snocombed  U 
either  of  those  accidental  wound  diseases  ;  133  were  cured,  two  died— 
one  of  fat-embolism  of  the  lungs,  during  the  fltfit  lew  hours  ;  and  ont,  t 
drunkard,  of  delirium  tremens.' 

'For  amputations  an  assertion  will  almost  stiffice,  which  1  be$  jot 
to  regard  seriously ;  I  now  cure  every  year  more  cases  of  amputation  of 
the  thigh  than  during  all  the  rest  of  my  labours  before  the  iDtrodoetiiA 
o!  the  anliseptio  method.' 

(5)  Nussbaum  bears  similar  testimony. 

(G)  Saxtorph,  of  Copenliageu  (■  Cheyne,"  p.  395),  excisions  (major) :— 


WOUNDS.  443 

(7)  Esmarch's  totals  are  given  above.    The  roagh  details  are  notice- 
able. 

Operations    Deaths 

(1)  Extirpations  of  large  tamonrs,  including  40  amputa-'j 
tions  of  the  breaat,  with  clearing  out  of  the  axilla,  and  >     146  3 
14  castrations J 

(2)  Amputations,  viz.,  18  of  thigh,  27  of  leg,  5  of  upper)        .,  „ 
arm,  1  of  forearm / 

(8)  Resections— 20  of  knee,  8  of  ankle,  7  of  shoulder,  14  i 

of  elbow,  3  of  wrist,  5  of  ribs,  1  of  sternum,  2  of  cbI-  ?-      61  0 

caneum,  1  of  patella J 

(4)  DisarticiUations—d  at  hip-joint,  5  at  ankle,  1  at  shoal-  )        ^^  i 
der,  1  at  knee 1 

(5)  Bemovalsof  sequestra,  scooping  oat  of  carious  bones,  I       og  o 
abscesses,  and  fUngoid  growths     .        .        .        .        j 

(6)  Nerve-stretching 13  1  (for 

tetanus) 

'7^  Herniotomy 8  0 

fSi  *  Cold  abscones  *  opened  and  cleared  out       ...  21  0 

.9)  Considerable  wounds  and  lacerations  of  the  sofl  parts  12  0 

,10)  Complicated  fractures  and  other  large  operation  wouuds  49  0 

Total        .         397  7 

(8)  Spencer  Wells  {Intern,  Med.  Cong.),  his  last  168  ovariotomies  (ap 

to  date  of  paper) : — 

Operations  Deaths 

Non-antiseptic 84  21 

Antiseptic 84  6 

(9)  McEwen  (Intern.  Med.  Cong.) :  330  patients,  557  limbs,  835  osteo- 
tomies, ix.f  deliberately  produced  compound  fractures ;  3  deaths  (all 
from  caoses  independent  of  the  operations).  Only  8  of  the  wounds  sup- 
punited. 

(10)  Space  fails,  or  many  other  eminent  surgeons  might  be  quoted, 

e^.,  Czemy,  Lucas-Championni^re,  Leti6vant,  Gross  (of  Nancy),  Boeckel, 

Heyher,  Hueter,  Y.  Bruns,  Socin,  Schcde,  Eocher,  &q,    I  feel,  however, 

constrained  not  to  omit  the  statistics  of  Billroth's  amputations  given  by 

W51fler.'    Billroth  is  of  Yolkmann's  opinion  that  amputation  statistics 

should  be  classified  into  '  non-complicated  '  and  *  complicated '  cases. 

The  latter  class  is  composed  of  all  the  cases  which  either  before  or  after  the 

smpatation  aie  complicated  with  dangerous  affections  having  no  direct 

eonneotion  with  the  course  of  the  wound.    Take,  for  example,  a  case  of 

icate  tetanus  in  which  amputation  is  performed. 

Billroth's  non-complicated  major  amputations : — 

Treatment       Mortality 

Zurich,  1860-67 open  35*1  per  cent. 

Vienna,  1868-75 open )  oq-r 

Vienna,  1875-76     phenol  and  thymol  dressinf^sj  ** 

Vienna,  1877-80  .        .        .       •antiseptic'^         5-7 


»> 


1  'Die  Amputationen  in  Prof.  BiUroth*^  KUnik,  1877-80,'  Vienna,  1882. 


ISillioth's  nan -complicated  majot  ampntaUons  don«  for  infli 
of  the  bones  and  joints  :— 

OpenUiona        DmiK 


01  the  16,  II  died  ol  pjiemia.  i  of  cxhiiaBtioo,  I  ot  erysipelas. 
Billroth 's  complicftled  major  ampnUlions ; — 
OpcntloD*       Doithi 


Now.  what  do  those  Gnglisl]  and  Amcriciui  SQrg«on$  who  prodiin 
the  EilmoTDOck  and  Lavson  Tail  gtstiatins  bom  the  bouse-ti^s  m^  li 
prove  ?  Do  thej  leach  that,  b;  avoiding  Listerisia,  thoj  can  brinn  tMr 
caaes  ot  the  ■  eo'mphcated  '  olaBs,  namely,  euoh  as  those  in  which  [inraii 
exists  or  tubercular  meniogitis  superreues,  to  a  suec4*Baful  issue?  Thi) 
would  surelj  be  asking  reasonable  men  to  believe  too  much..  Or  ia  Huj 
think  their  arrays  of  eemi -classified  flgnres,  one  troia  a  small  new  ho(fiiul 
in  a  little  town,  the  othcrfrom  a  narrow  spedal  field  otpracticr,  win  njaQ 
the  germ  theorj  of  pntrefaclion.  a  theory  which  has  bmi  proved  to  ii- 
monstration,  or  even  the  germ  theory  of  the  origin  of  the  liBomaliii  ia. 
tectious  diaeasra,  which  is  all  but  conclusively  proved  also,  Mid  wLiil, 
moreover,  is  not  the  foundation  of  Lialcrism,  hut  only  a  butties. 

When  surgeons  etill  carp  at  Listerism,  let  them  ask  tbcmselrei  shU 
it  ia  :  what  is  the  simplcet  formula  which  will  eipresa  nluti  Liito-  kai 
done  for  us? 

His  tbonghts  were  directed  to  the  theoty  ot  pittrefaeUott,  iha  pitob 
of  which  were  np  to  that  time  mninly  due  to  Schwann,  Schroeder,  ui 
Pasteur,  namely,  that  theory  which  attributed  it  to  the  inflame*  d 
minute  vegetable  organisms.  He  saw  the  bearing  ol  Uua  on  ibe  q^ 
tion  of  the  canse,  prevention,  and  cure  of  the  aocidenlal  eotnblicalion 
of  womids.  From  that  day  to  this  he  has  devoted  ■  life  of  ingmoin 
and  patience  to  hja  idea,  which  waa  the  invention  and  perfection  of  a 
seientiflo  and  workmanlike  system  of  keeping  noiioua  living  orguiuaa 
out  of  wounds  altogether.  The  execution  of  this  idea  waahli,  bisakm, 
and  absolutely  no  other  man 'a,  and  ouly  one  othe'r  had  any  olain  la 
have  approached  oven  the  coDception  of  it.' 


I  Lemaire  anticipated  List«r  i 
WW  due  to  Ibe  influence  of  oreauiii 
(mrbolic  icid  Ii'tiotu,  he  was  the  I: 


e  belief  thit  dfoompajgitioD  in  wnaali 
nod  though  he  wm  n«t  tjie  fir<«  u  » 

- — ~. -"  •«»»«  themwilh  the  dear  JDraoUui  rf 

deatroying  tbe  orgiaiamt,  wilu  au  intention  identical  with  that  whiiji  ■nuw 
ue  now  wlien  ws  Ryrioge  out  a  compound  Iractura  with  *  1~20.' 

He  thus  cKplaiiied  the  nlurnalc  o(  muck  that  hid  bean  done  bv  enrcnQi 
year*  before  hii  time,  but  he  nci-er  rie>-i»ed  a^vtUng  deMrrin^  jir,  oj|^  ^ 
aysten.  He,  howeyer,  tried  to  do  w,  and  iherefore  I  think  bi>  Cuitlv  Anrtrw 
to  be  eonnled  ae  a  link  between  the  old  and  the  new.  U  is  impcji,!,  ,„  h,u 
ftelingaympulhy  trilh  thii  man,- who  iield,  as  it  wijp,  itiiaiorlBUtv  wiUUn  hi 
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Well.  DOW,  bon  iaei  it  stand  with  this  idea  7    The  theor;  nponwhioh 

it  reels  is,  1  repeat,  proved  abaolutel;.  NomouDtaingtaQdBmareseonrel;^ 

on  its  ulamantiiie  base. 

With  regard  to  the  Listerian  practice  and  its  results  in  the  hands  o( 

perhaps  a  majoril;  of  the  ablest  surf;eoDs  in  Europe,  the  aboTe-<iuoled 

statistics  taaj  be  pointed  lo  as  an  indication  ;  and  everj  sargeon  trho 

earrics  it  out  Ihorougbl;  sees,  eTerj  da;  in  his  own  wards,  proof  opon 

proof  acciiniDlatc. 

Antispptic  or  aseptio  aargery  is  the   essential   instrnment   of  the 

sQcgerj  of  the  lotnre. 

Very  rarely  do  any  severe  wounds,  of  the  soft  pfirta  alone, 
require  umputalion.  But  tliey  may  do  bo  when  (I)  even  re- 
covery would  only  be  with  so  much  deformity  or  loss  of  function 
tlutt  the  part  would  be  worse  than  nseless;  or  (3)  wbeo  the  in- 
Jury  is  so  ezleneive  and  serious  that  gangrene  and  death  are 
tlircAlfned.  Injuries  complicated  witli  division  of  large  aj^eries, 
with  iDUch  contusion,  and  in  the  lower  extremitiea  of  adult,  and 
much  more  of  aged  people,  arc  of  this  nature.  It  is  Bometimee 
safe  enough  to  wait  and  watch  in  doabtful  cases,  nltimately 
gaving  the  limb  or  doing  seconilEiry  amputation,  according  to 
the  course  of  events.  Never  lose  sight  of  antiseptic  principlee 
whUe  manugiug  such  casen,  and  especially  remember  the  con- 
traabed  prognofua  of 'complicated  '  and  '  non-com  pi  icnt«d '  am- 
putations (see  pp.  443-3).  No  verbal  rules  can  do  instead  of 
experience  in  deciding  in  such  ciuses.  Here  even  the  master 
surgeon  steers  with  perplexity  between  Scylla  and  Charybdis. 

gnap  sod — let  it  go  I~-va8  oonntrained  prrbaps  to  let  It  go  by  fon 
slaDMB,  for  it  ii  nuticeable  hr  hdd  no  bccpitil  appolatmerit.    Tlie  time*  yim 
'-     •-    -       -   -id  the  falDTioould  not  CDOtinue  tuhida  llM  seurel,  1 
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Oyariei.*  —  Chief   affeetions :    inflammation,    acute    and 
chronic ;  cjrstic  disease ;  solid  tnmonrH. 

Ovary,  Acute  Inflammation  of. — Causes, — Gonorrhoea, 
sexual  excesses,  exposure  to  cold,  kc.  Symptoms, — Sevei^ 
pains  in  one  or  both  iliac  fossse,  radiating  to  loins.  By  pressing 
the  left  hand  on  the  iliac  fossa,  and  introducing  two  fingers  of 
the  right  hand  into  the  ragina,  pressing  upwards,  the  ovary 
may  be  felt  between  the  right  and  left-hand  finger — it  will  be 
distinctly  swollen,  and  very  tender.  Treatment, — Absolute  rest. 
Ijeeches  and  poulticing  to  iliac  fossa. 

Ovary,  Chronic  Inflammation  of. — Very  insidious,  and 
oflen  begins  gradually ;  not  always  preceded  by  acute  sjrmptoms, 
nxay  end  in  cirrhotic  changes ;  and  is  sometimes  associated  with 
persistent  dysmenorrhcea  so  intolerable  that  both  ovaries,  when 
^bus  affected,  have  been  of  late  years  frequently  removed,  with- 
out always  relieving  the  symptoms,     fixed  pain  in  iliac  fossie, 
i^nd  detection  of  swollen  ovary  the  chief  signs  of  the  disease, 
locsal  complications  infinite.     Treatment, — Blisters,  rest  daring 
period;  observe  closely  the  condition  of  surrounding  viscera, 
KUcl  treat  accordingly, 
i  Ovary,  Cystic  Disease  of. — Pathology  not  yet  absolutely 

I  mottled.  Cysts  that  are  evidently  developed  from  enlargement 
ft  Uid  non-rupture  of  the  Graafian  vesicles  seldom  appear  to 
■    farm  a  large  tumour.    Commonest  form  is  the  midtUocular  cyst, 

I        >  Cootribated  by  Mr.  Alban  Dorax,  Assistant-Surgeon  to  the  SAmaritan 
I     BopitaL 
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originating  in  morbid  diongee  in  the  stromn  an>l  t 
containing  glairy  fluid  more  or  less  coloured;  costeots  marbf 
partly  solid.  Anottor  type  is  the  /Mrovan'an  cyil,  unilocokr 
or  nearly  so,  and  containing  dear,  wat«ry,  transparent  fluii 
A  third  is  multitocular,  and  coutAins  ezal>eraiit  papilUrr 
growths  in  its  cavities.  This  also  holda  clour  Buid,  and  like  tlw 
second  kind,  is  believed  to  be  developed  from  vestigial  rehoi  of 
the  Wolffian  body.  Lastly  come  dermoid  cystt,  coiituining  luiir. 
beba«eouB  matter,  teeth,  bone,  and  walls  lined  vitb  skin,  fa«ariD| 
complete  glandular  structtiree. 

i.Sy;/ip(o»w,— Gradual  distention  of  abdomen ;  a  prominect 
fluctuating  tumour  occupies  the  hypogastric,  ambiliod  anil 
often  epigastric  regions  of  the  abdomen,  eKtendin^  more  or  Iws 
into  the  Banks.  May  bulge  into  Douglns's  pouch,  where  it  an 
be  felt  from  the  vagina,  or  may  draw  utems  high  np;  then  it 
cannot  be  detected  by  vaginal  examination. 

Diagnogia. — Fitim  ascites:  aa  the  patient  lies  tmpine,  the 
bulging  and  dutness  is  in  the  front  of  the  abdomen  in  eratx 
ovarian  disease,  in  the  flanks  in  ascites;  in  the  lattiT  resoniuicv 
is  altered  by  change  of  position,  but  not  in  the  cose  of  ovurian 
cyst.  From  cystic  kidnty :  in  this  disease  the  dulness  i^  xvry 
marked  in  one  flank,  and  seldom  extenda  far  across  tlie  mediui 
line  to  the  opposite  side  of  the  abdomen,  It  muy  push  the  colon 
forwards,  which  may  be  detected,  as  a  cord,  or  a  tube  reMnast 
on  percussion,  in  front  of  it.  From  hydatid  cyala  i  when  in  the 
liver,  there  is  resonance  in  the  lower  part  of  the  abdomen,  hot 
abnormal  dnlnese  to  the  right  side  above;  the  fluctuating  cyslt 
pi-oject  from  the  solid  liver.  When  in  the  great  omentutn,  the 
abdomen  becomes  distended,  but  not  prominent  anteriorly ;  the 
small  fluctuftting  cysts  can  be  detected  separately,  feeling  on 
palpation  like  potatoes  in  a  sack.  In  all  cases  of  hydatid  disease 
tapping  will  procure  the  characteristic  fluid.  From  Jllrro-e^ie 
utertTie  tumours:  chiefly  by  introducing  the  sound  into  tli« 
uterus,  IE  it  move  very  intimately  with  the  tumour  that 
growth  may  be  uterine,  or  else  an  ovarian  cyst  with  very  cloM 
connections  with  the  uterus.  The  diagnosis  from  soft  solid 
growths  must  depeud  on  careful  palpation. 

Complications. — Injtammalion  of  the  cyst  wall,  indica 
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-by  sudden  attacks  of  abdominal  pain,  and  generally  causing 
adhesions  to  abdominal  walls,  omentiun,  or  viscera.  Supjmration 
of  cyst,  indicated  by  rigors.  Strangulation  of  cyst  by  twisting 
on  its  own  i)edicle,  so  as  to  obstruct  its  nutrient  vessels.  If 
partial,  this  may  cause  diminution  in  size  of  cyst  from  atrophy ; 
if  complete,  the  cyst  \\i\\  slough,  with  fatal  results  if  not  re- 
lieved. Rupture  of  cyst,  from  violence  or  from  degeneration  of 
its  walls ;  the  tumour  gets  suddenly  smaller  and  less  defined, 
with  more  or  less  severe  abdominal  symptoms. 

Trpafm€7it. — If  patient  be  very  weak,  and  suffer  from  extreme 
distention,  the  tumour  may  be  tapped,  and  operation  deferred  a 
few  weeks.  It  is  always  right  to  operate,  and  as  early  as  possible, 
except  in  cases  of  cysts  that  appear  to  contain  solid  malignant 
growths,  and  are  at  the  same  time  suspected  of  being  intimately 
adherent  to  other  structures. 

Ovariotomy. — Perform  the  operation  about  a  week  after  a 
menstrual  period.  See  that  the  bowels  are  cleared  out  by 
an  aperient  given  two  nights  before  opemtion,  followetl  by 
an  enema  early  in  the  morning  of  operation.  Take  care  that 
the  bladder  ia  emptied  by  catheter  before  the  patient  is  placed 
on  the  operating  table.  The  Operation. — Place  the  patient  on 
her  back,  with  shoulders  slightly  elevated.  Make  an  incision 
a  few  inches  long  over  the  linea  alba,  beginning  about  an  inch 
below  the  umbilicus.  Bleeding  vessels  are  l)e8t  secured  till  the 
end  of  the  operation  by  self-holding  foi-ceps,  which  check  hjemor- 
rhage  permanently.  When  the  peritoneum  is  divided  and  the 
cyst  exposed,  plunge  the  si)ecial  trocar  into  the  tumour,  with- 
<Lniwing  fluid  contents  through  cjinula  into  a  pail  or  other 
receptacle  under  the  table.  Break  down  solid  contents  of  cyst 
with  hand  introduc?d  into  the  tumour.  If  there  l)e  adhesions 
to  parietal  peritoneum,  break  them  down  with  hand,  and  secure 
any  bleeding  vessels ;  adherent  omentum  must  \x}  cut  away,  and 
the  vessels  secured  ;  pelvic  and  visceral  adhesions  require  gi*eat 
care  in  separation.  Then  place  two  or  three  clciin  sponges  into 
pelvic  cavity  and  above  tumour.  Raise  the  flaccid  tumoiu*  out 
of  the  wound ;  the  pedicle  must  then  be  tr.insfixed  (avoiding 
large  veins)  by  a  stout  needle  armed  with  two  stout  silk  threads. 
The  ends  of  each  thread  on  on*'  side  of  the  pedicle  must  be 
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crossed  otbt  each  other,  tlien  tie  the  free  ends  round  the  O] 
Bides  of  the  pedicle.  If  the  outer  border  of  the  pedicle  b 
tenee,  secure  the  ovarian  vesBeb  soparatelj,  else  they  will  i 
The  pudicle,  if  very  broad,  may  require  a  second  tnuisGsion :  t 
thi-eads  must  then  be  crossed  again  on  one  side  as  before.  Next, 
cut  the  tumour  away,  and  keep  the  pedicle  well  in  sight,  hdd 
up  by  two  pairs  of  pressure-forceps  entrusted  to  tjie  aaa^tant, 
till  the  end  of  the  opei-ation.  (In  some  cases  the  cyst  ix  eessile, 
pressing  against  the  uterus,  nml  encapsuled  by  the  layers  of  the 
broad  ligament.  The  capsule  must  be  then  aufficiently  iucUn) 
to  admit  the  foreGnger,  the  tumour  must  he  enuclented,  and  all 
vessels  secured  as  tliey  are  divided.  The  remains  of  the  braid 
ligament,  after  the  cyst  and  as  much  of  its  caj)sule  as  is  advisable 
have  been  cut  away,  may  be  transfixed  as  a  pedicle,  or,  I 
still,  left  loose  after  every  bleeding  point  has  been  care 
secured ;  in  the  same  way  a  portion  of  the  cyst  wall  tnay^ 
safely  left  behind  if  too  deep  or  too  closely  attached  to  tbecaps 
to  be  remo\'eil.)  After  the  tumour  is  removed  search  tor  j 
other  ovary,  and  remove  it  if  it  be  distinctly  oyatic.  Then  ti 
out  the  sponges,  and  see  if  tliey  show  that  there  has  been  fi 
htemorrhage  from  separated  adhesions ;  use  fresh  sponges  to  a 
up  any  cystic  fluid  or  clots  that  may  have  escaped  into  the  a 
of  the  peritoneum.  Kemove  all  forceps  and  spongea,  c 
them,  sew  up  abdominal  wound  with  ailk  thread  o 
gat  threaded  to  a  needle  at  each  end,  introducing  the  i 
from  the  peritoneal  side,  and  avoiding  the  recti  mnsclea. 
operators  use  the  cautery  instead  of  the  ligature  for  securing 
the  pedicle;  the  clamp  is  almost  entirely  discarded.  Lister's 
precautions  valuable  in  this  operation.  In  cases  of  strong  ad- 
hesiona,  with  exudation  from  peritoneum  after  they  have  b 
separated,  pass  a  gla^  drainage  tube  into  Douglas's 
through  the  abdominal  wound. 

OvABV,  Solid  Tl-moubs  of  the. — Fibroma  or  fibro-myodi 
sometimes  obsei-ved  in  the  ovary.  Its  occurrence  there  can  he 
understood  now  that  tlie  strong  resemblance  of  the  8[Hndl0>Dells 
in  the  stroma  to  uterine  tissue  is  well  recognised.  SaroomaU 
ftnd  carciiiomata  form  solid  tumoui-s  distinguished  from  u 
growth  by  their  being  free  from  the  uterus,  as  the  b 
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detect.  They  are  nearly  always  acoompamed  by  aadt«s:  th« 
bmtth  rapidly  deteriorates.  Tivatoient. — Fibromata  and  ereo 
malignant  tajuoon  may  be  removed  by  ovariotomy.  Abdominal 
wound  must  be  large,  often  ext«itdin^  above  umbilicus;  th« 
pedicle  in  generally  very  thick  and  vascular.  Nevsr  operate  on 
malignant  growths  when  these  is  mnch  aecitee  with  tai^  coUa 
in  the  fluid,  cedema  of  the  abdominal  walls,  evidence  of  atfong 
adhesions,  or  marked  cncheida. 

OoPHOKEcroiiY  is  the  removal  of  the  ovaries,  when  of  norma] 
sice  or  not  the  seat  of  large  tumours,  for  checking  the  growth 
of  uterine  fibroids,  especially  when  they  are  the  cause  of  much 
hsmorrh^e ;  the  operation  is  also  performed  in  caaea  of  eevere 
dysmenorrhoea  with  serious  general  symptoms.  Operation. — 
Make  abdominal  wound  as  in  ovmriotomy,  draw  the  ovary  out, 
transfix  the  broad  ligament  cloee  to  the  uterus  and  ligature  it, 
BO  Bfi  to  treat  it  as  the  pedicle  of  a  large  ovarian  tumour ;  then 
cut  away  the  ovary  and  the  Fallopian  tube.  Caulion. — When 
is  performed  in  n  case  where  a  large  solid  uterine 
g  often  exceedingly  difficult  to  get  bold  of 
or  both  ovaries,  and  still  harder  to  secure  the  broad 
ne  a  pedicle ;  it  mxy  then  be  found  to  be  safer  to 
the  uterus  above  the  cervix,  and  to  remove  it  with  hs 
When  oophorectomy  is  performed  for  Uie  cur©  of 
Larrhtea,  &c.,  the  ovaries  being  small  and  the  abdomen 
great  care  t«  protect  the  intestines  with  flat  sponges, 
that  the  patient  is  thoroughly  under  the  inflnence 
anssthetic  when  the  |)edicle  is  being  secured,  as  sudden 
of  the  recti  may  produce  much  protrusion  of  intestine, 
ay  cause  the  operator  to  pull  the  ovary  roughly,  lest  it 
slip  from  hi^  fingers,  njid  thus  to  tenr  the  broad  liga- 
In  all  casee  of  oophorectomy  be  sure  that  yon  leave  no 
tissue  behind. 
Vtbrise  Tumours. — Pedunculated  myomatous  outgrowths 
body  of  the  uterue  may  be  removed  by  an  operation 
g  ovariotomy,  the  pedicle  being  transfixed  in  the  same 
Be  always  prepanKl  to  remove  the  entire  body  of  the 
;  such  pedicles  are  oftpu  veiy  hard  to  secure,  and  the 
prove  to  be  almost  or  quite  sessile. 
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Hysteeectomy, — Body  of  uteniB  may  require  removal  tf 
some  cases  of  genei-al  enlargement  ('fibroid'),  or  when  it  is 
covered  with  targe  and  numeiwus  myomatous  outgrowths. 
Operation  slioiilJ  not  be  performed  except  when  the  growth  of 
the  tumour  is  rapid  and  the  patient  is  young  and  probably  &r 
from  the  menopause,  or  when  hiEmoiThages  are  frequent  and 
severe,  imd  oophorectomy  is  found  to  be  impracticable  (wc 
OOpuorectomti'),  or  when  the  piitient  is  actually  crippled  by  the 
wei)^ht  and  pain  of  the  tumour.  Be  certain  i>eforeliand  that 
the  cervix  is  free  or  almost  free  from  '  fibroid '  enluTEement,  dse 
it  cannot  be  clamped  witjiout  great  difficulty.  O/Kfnid 
Make  a  sufficiently  largo  abdominal  incision  and  dtTiw  out 
uteras;  take  care  that  no  sessile  out^^wtbs  are  wrenched 
during  the  process ;  if  such  on  accident  happeiui,  thi 
must  keep  a  sponge  pressed  against  the  ntw  surface 
uterus  till  that  organ  is  removed.  Se[>arate  adhesions,  being 
particutnrly  careful  of  the  omentum.  Fiiss  tbi>  stout  iroQ-wittt 
loop  of  a  Koeberl^'s  clomp  round  the  neck  of  the  tumour 
is,  round  the  lower  part  of  the  uterus  or  the  upper  part  of 
cervis,  and  draw  it  very  tight  by  pulling  on  the  handle  of 
clamp.  Then  transfix  the|)edicle  by  twostout  pins,  so  that' 
ends  of  the  pins,  guarded  by  a  s]>ecial  contrivance,  lie, 
side,  outside  the  abdominal  wound,  and  prevent  the  pedicle 
slipping.  Guard  the  intestines  with  sponges,  then  cut  the 
away  :  the  assistant  must  keep  his  sponge  close  to  the  operator'! 
scalpel,  as  the  hiemorrbage  from  the  uterus  is  often  very  con- 
siderable. Clean  the  peritoneal  cavity  very  carefully,  And 
great  cnro  not  to  leave  fiuid  blood  and  clots  between  -t^« 
of  the  pedicle  and  the  bladder.  Then  close  the  nbdoi 
wound  by  sutures,  brought  close  up  t«  the  ])edicl&  Tigbl 
the  wire  of  the  clamp  daily,  or  oftener,  if  necessary,  and 
the  surface  of  the  pedicle  clean  by  anti.'teptic  applications. 
about  three  weeks  the  distal  end  of  the  pedicle  will 
Intra-iieritonenJ  treatment  of  the  pedicle  involves  more 
culties  to  the  operator  than  he  will  meet  with  when  the  clami 

Operations  for  the  total  removal  of  the  uteras,  iuoludiog 
cervix,  for  ouicer,  &m  difficult  and  dangerous;  tliey  denu 
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great  experience  in  abdominal  surgery  on  the  part  of  the 
operator.  Consult  Transactions  of  the  International  Medical 
Congress,  7th  Session,  vol.  iv.  p.  323. 

Toothache  ^  is  a  pain  arising  from  a  lesion,  either  within  or 
about  the  r^on  of  a  tooth.  Causes, — Caries;  irritation  of 
the  pulp;  acute  and  chronic  inflammation  of  the  tooth-pulp; 
acute  and  chronic  periodontitis ;  exostosis  and  necrosis.  Symp- 
toms.— When  toothache  arises  from  caries,  the  pain  is  of  a  dull 
aching  character,  and  is  treated  by  the  application  of  creosote, 
morphia,  mastiche,  and  various  anodynes,  which  are  inserted 
into  the  cavity  of  the  affected  tooth,  and  then  in  a  few  days  the 
carious  matter  excavated,  and  metallic  fillings  placed  in  the 
tooth.  In  irritation  of  the  pulp  the  pain  is  the  same  as  in  the 
above  affection,  but  is  more  prolonged,  and  is  treated  in  the  same 
manner. 

T00THAC?HE    FROM    AcUTE    INFLAMMATION    OF    THE    PULP    is 

recognised  by  the  pain,  which  is  at  first  confined  to  the  affected 
toothy  being  of  a  dull  aching  character,  which  soon  becomes 
more  intense  and  lancinating,  and  appears  to  spread  over  entire 
side  of  head  and  face.  Disease  is  almost  always  accompanied 
by  caries,  and  may  run  on  to  suppuration  and  gangrene  of  the 
pulp.  Treatment. — In  children  the  extraction  of  the  offending 
tooth  is  generally  called  for ;  but,  in  adults,  either  application 
of  arsenious  acid,  -^j^  of  a  grain,  may  be  used  to  hasten  the 
ciestmction  of  the  diseased  pulp,  or  the  constant  and  renewed 
A^lications  of  carbolic  acid  on  pellets  of  cotton-wool  may  attain 
"CJie  desired  end.     The  tooth  may  then  be  afterwards  filled. 

Chbonic  Inflammation  is  generally  the  sequel  of  acute 
imation  of  the  tooth-pulp,  and,  if  the  occurrence  is 
[uent,  the  tooth  had  better  be  extracted.  The  pain  is  of 
dull  and  gnawing  kind. 
Acute  Periodontitis  may  arise  from  a  blow,  or  be  the 
of  acute  inflammation  of  the  pulp,  or  may  arise  from 
<^c»ai8titutional  causes,  such  as  rheumatism  or  scrofula.  Pain 
ooxamencee  with  a  feeling  of  uneasiness,  which  increases  to  an 
ling,  combined  with  great  tenderness  on  pressure.    The  tooth 

'  CoQtribnted  by  Mr.  I.  Lvons,  Assistant  Dental  Surgeon  to  St.  Bartholo- 
**i  Hospital 
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is  felt  long,  neighl joining  teeth  become  involved,  ftnd  the  in- 
flammation  spi'eads  to  the  palate  u.ad  cheek,  which  is  swollen 
and  DBdematous.  Suppuration  takes  place,  pus  is  formed,  and 
an  abscess  may  burst  at  any  point,  either  external  or  intemul, 
to  the  dental  arch.  Treatment. — If  the  tooth  ia  far  involved 
in  caries,  extraction  of  the  offender  ia  the  best  remedy.  When 
it  is  desirable  that  the  tooth  should  be  retained,  iipplicatioos  of 
poultices  or  poppy  fomentations  nre  of  great  bene6t,  but  must 
be  applied  inside  the  mouth  only,  und  about  the  region  of  the 
affected  tooth ;  or  local  bleeding  by  leeches,  and  free  inciirionB, 
and  the  prescribing  of  such  constitutional  remedies  as  may  be 
indicated. 

Chronic  Perioeteal  Inflaumatiun  is  generally  the  setjuel 
of  the  above  disease.  The  character  of  pain  is  the  same,  but 
more  modified,  and  the  treatment  is  nearly  always  extraction  of 
the  tooth. 

Denta.1.  Exostosis  is  an  outgrowth  of  osseous  tissue  from 
tlie  surface  of  the  cementum  of  the  fang.  The  usual  cause  of 
it  ia  chronic  periodontitis.  The  pain  is  of  a  neuralgic  character. 
Extraction  is  the  only  available  remedj/. 

Nkcrosis  arises  when  the  fang  of  a  tooth  becomes  denuded 
of  its  periosteum,  and  its  most  frequent  cause  is  acuta  pen- 
odontitis. 


NOTBS  ON  OPHTHALMIC  SURGERY, 
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takjUT — CentTftl,   Cortical,    tameliai.    Capsular,    Traumatic,    Seeontlary. 

Operadans.     Spei^ladea, 
DUOID — HypeiDCmia.  Choroiditis,  Sclerotleo-Choroiditli  PoBtcrior,  Taberde, 

Tumoim,  Bone  FDimation,  Calobarna,  Rnptacs. 

XJtilKTlVA — Ophthalinia  Neonatonim,  Gongrrbtoal,  Mucopurulent,  Diph- 
tberitjc,  Grjuiular-    Xerophrhalmin.     Pinguecala.    Pteryiriam. 

KSKA — Local  Keratitis,  Ulceratloii,  H^ptipion,  Onyx,  gyphililic  Kentilia, 
Punrtate  Keratitis,  Areas  Seollit,  Paiinus,  Peritomv,  Cuniul  Cnrai^ 

!,  Tuul  Tumour,  Warta. 

. ,  _,      ..  us.    Ptosis,    Trichiasis,    f,  .  .  .,  ._. 

Ectroploii. 

LAVCUMA — Acute,  Chronic,  SecODdarr-. 

la — Iritii,  Iriileclamv,  Iridotomy,  IriJrideBis,  PTola[iac,  Corcdialysis.  Coti- 
geoital  IridereniJa,  Cotoboma,  Mydriasis,  Hyosis. 

tCBBTMAi.  ArrARATUi- — MaoKi-le,  Stricture  of  Xasat  Duct,  PiBtaU  of 
Lachrymal  iSac.     Lachrymal  Gland,  Diseases  of.  Excision  of. 

TIC  Nervk — Optic  Neuritis,  Alropby. 

tPKACTiox— Emmetiopin,  Ametropia,  Presliyoplo,  klyopin,  Hj'permclropia, 
Animuatism. 

trniA— HetJDitis,  Syphilitic,  Albuminaric,  Apoplectic,  Pigmenteii,  Detach- 
ment.   Ulioma. 

'KABiaiii'B--loteniBl,  External,  Operalion. 


Cataract  is  an  opacity  of  the  ciystalline  lens.     Various 
asrifications  sie  used.     The  following  in  perhaps  the  best :  (1) 
Central ;  (2)  Cortieai ;  (3)  Lanieliur ;  (4)  CapsvUtr  ;  (5)  TVoM- 
\atic;  (6)  Secondarii, 

1.  Cknteial  or  Noclear.^ — Opacity  begins  at   centre  and 
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I  off  tovBtda  ctrctiinlerence.     It  mtstly  oeeun  in  M 
people,  when  it  »  hard  at  tlie  centre  and  ot  amber  talonc. 
Whm  oocnm&g  before  the  age  of  35  it  U  softer  and  whiter. 

3.  CoBTiCAi.  OB  Badiatixu. — Opacitj  begins  at  snrftoe  of 
lens  ae  triangular  or  pyramidal  streaks  pointliig  towards  oenlR. 
Wben  advanced  ther  involre  whole  stmctoR  aC  \eas. 

3.  Lamellab  OB  ZoxrLAB. — Opadt;  consists  of  a  shell-Iika 
lajer  deposited  within  the  safaetance  of  the  lens  at  a  T»riabU 
distance  from  its  soHace.  It  occura  in  refj  touii^  euhjecta 
(!  to  3  iDoDths),ati(I  is  sometimes  congenital;  the  sal>}ects  of  it 
frequeotty  &aSer  from  infimtile  conmlsion^. 

4.  Capsulab. — («)  FijramidtU;  ifi)  PoaUriw  Polar.  {«) 
I'f/ramidni. — Occure  as  a  very  white  well-defined  opaci^  On 
fiuat  part  of  lea3  just  beneath  the  capsule.  It  is  gennatly 
caused  by  nicer  of  cornea  following  purulent  ophthalmia,  and, 
coneeqwently,  b  generally  associated  with  opacity  of  eoraen. 
(6)  Potterior  /'ofar.~ Begins  at  postt^rior  port  of  chief  axin  of 
lema  and  ntdiatea ;  generally  associated  with  disease  of  dioroid 
and  vitreous. 

5.  TRAUitATic. — Follows   wound   of  the   lens  capsule   by 
which  the  aqueous  hamour  is  udmitted  to  the  lens  sub^ 
causing  swelling,  opacily,  and  final  absor|>tion  of  this,  i 
Inving  only  a  chalk-like  deposit  upon  the  remaining  capsule. 

6.  Su'ONDABT  Cataract  is  so  called  when  it  is  the  i«sult  d 
some  other  loc<U  disea^,  as  glaucoma,  itido-cyclitis.  &e.,  or  of 
some  ijmrral  disease,  as  diabetes  mellitiis. 

Any  combination  of  the  above  forms  would  be  oUled  I 
rnixed  cataract.     The  dei2;ree  of  hardne^  of  a  cntniact  depend^ 
chiefly  upon   the  age  of  the  patient,  all  cataracts  oocnrr" 
before  the  age  of  35  being  '  soft,'     Cataracts  occurring  befon)  d 
within  a  few  monthsi  after  birth  are  called  coiu/rnital ;  they  tt 
generally  associateil  with  some  other  defect  in  the  ej-e. 
rule  the  whole  lens  is  opaque,  but  the  cutarsot  may  bo  of  ll 
lamellar,  the  nuclear,  or  of  the  anterior  pymmiiial  kind. 
/>Kt3»ioiiw.^ Gradual  failure  of  sight  without  local  i 
matory  liyioptoms  is  n  subjective  indication  oF  cataract, 
greyish  appearance  of  the  pupil  is  often  observed  in  old  [>eopI^ 
which  is  not  due  to  cataract,  the  lens  being  transparent,  ^^*h«a^ 
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Ibe   presence   of    cataract  is  Biispected   the  pupil  should   he 

dil&ted  by  atropine  nnd  examined.     (1)  lii/  Dnylight,  diffused 

lays  condensed  upon  the  pupil  with  a  convex  lena.     (2)  Jly 

Gaali(//it  in  a.  fiiuiilai-  way.     These  wOl  give  a  white,  nmber-)ike, 

I  -or  brownish  appetirftnce  of  lens.     (3)  Jly  l/if  Ophlhabiioacop^, 

\  when  the  opacity  of  lens  will  appear  as  dnrk  patches,  streaks, 

■  or  ft  central  nucleiui;   the  red  choroidal  T«flex  will  only  ha 

fti^Merved   inversely   as   the   amount    of  opacity.     In  UtmeUar 

Kwjamet  a  well-defined  shell  of  opacity  appeai-s,  surrounded  by 

■  dear  (cortical)  layer  of  lens  substance,  through  which  the 

ight  red  choroidal  reflex  i«  observed.     Wlicn  any  portion  of 

e  lens  substance  remains  cle»r,  note  should  be  made  as  to  the 

bte  of  the  vitroous,  optic  disc,  retina,  and  choroid,  with  a  vier 

>  probable  fitness  for  future  operation.     Opacifita  of  contea 

W  will  also  appear  as  dark  patches  with  ophthalmoscope,  and  may 

1  by  superficial  examination.    Opacities  ofvitreovj  appear 

i  moving  bodies,  and  are  distinguished  by  tlieir  continuing  to 

IDve  after  the  patient's  eye  has  suddenly  come  to  rest. 

Trealnient. — la  early  stages  of  nuclear  cataract  the  sight 

my  often  be  improved  by  moderate  dilatation  of  the  pupil  by 

ropine.     Use  atropine  drops  gr.  j   ad    Jj  on**  °i'   twice  a 

Mk.     Dark  s^iectacles  may  be  wori(  to  favour  dilatation  of 

le  pupil.    In  lamellar  cataract  patient  can  often  see  faii-ly  well. 

n  vision  is  seriously  imimired  and  the  margin  of  translucency 

t  wide,  make  an  artificial   pupil   by  iridectomy;  when  the 

g;in  is  juirrow,  perform  the  operstion  of  solution,  or  of  ex- 

In  foims  other  than  liiniellar,  sight  can  be  restored 

idy  by  one  of  the  following  methods  of  operating  on  the  lens. 

fi)  Extraction;    (2)   A'vi^iUe   operation;    (3)  Siictiim.      1.   Kx- 

^TBAcnos.— Various  methods  are  in  use  at  the  present  time,  but 
^1  have  the  following  common  points.  (1)  in  incision  in  the 
oomen  or  at  the  junction  of  the  coraea  and  sclerotic,  or  in  the 
sclerotic  just  beyond  the  cornea,  sufficiently  krge  to  allow  exit 
'^f  lens.  The  incision  is  usually  made  with  Von  Graefe's 
straight  knife.  (2)  Iridectomy  is  very  frequently  performed, 
either  as  a  second  stage  of  the  operation  or  two  or  three  weeks 
pravioosly.  This  is  done  to  lessen  the  danger  of  iritis,  whicb 
*Kor«  frequently  follows  the  older  operation  in  which  ii-idectomy 
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waa  not  performed.  (3)  The  capsule  is  freely  raptured  byfl 
eharp-pointed  instraineikt  introduced  through  tJie  coroeal  wound. 
(i)  The  lens  is  removeil  through  the  torn  c«psute,  ather  by 
preeeore  &nd  manipulatjoii  outside  the  eye  or  by  means  of  a 
Bcoop  passed  behind  the  lens.  The  chief  types  of  operation  for 
extraction  are — (1)  Graefe's  modified  Uiiearot  ptripheralKatnr. 
• — Here  the  incision  is  made  nith  a  long,  narrow  knife,  ehghtly 
beyond  the  sclero-comeal  junction,  involving  conjunctiv!i  Bsd 
forming  a  small  arc  of  a  tnrcle  larger  tlian  the  cornea ;  the  plane 
of  incision  forms  a  lurge  angle  with  that  of  the  iris.  Iridectomy 
follows  the  incigion.  (2)  The  incision  haa  nearly  the  same 
curve  as  the  above,  but  is  not  carried  so  far  towardit  sclerotic, 
being  mostly  in  the  coniea.  Iridectomy  is  not  usually  per- 
formed here.  (3)  Flap  operation  (old). — Incision  just  within 
margin  of  cornea,  and  concentric  with  it,  equhl  to  bnlf  iia  cir- 
cumference, and  jisrallel  to  plane  of  iris.  Beer's  trituiguhu' 
knife.  No  iridectomy.  Digadvanlagrs  of  mod{fifd  tintar  optra- 
(ion. — Frequent  hsemorrhage  into  anterior  chamber.  Greater 
risk  of  loss  of  vitreous.  Risk  of  irritability  fi-om  prolapt^  of 
iris  into  comers  of  wound,  and  of  sympathetic  ophthalmitis  in 
the  other  eye.  Diaailvwntagia  of  the  old  fiap  operalion. — -T 
large  flap  is  liable  to  gape  or  fall  forwards,  causing  alougl 
Frequent  prolapse  of  iria.  Frequent  severe  iritis.  After- 
fnent  for  either  of  these  methods. ^Keep  the  patient  in  bed 
a  week.  Apply  a  piece  of  soft  linen  to  the  dosed  eyelid;^,  and 
a  pad  of  cotton-wool  over  this  to  Iwth  eyes,  and  secure  by  a 
fonr-tuiled  bandage.  Keep  the  I'oom  nearly  dark.  Remove 
dressing,  and  gently  cleanse  the  lids  with  warm  wat«r  twice 
daily,  just  separating  their  edges  to  allow  escape  of  tears  that 
may  be  retained.  Use  one  drop  of  atropine  solution  daily  after 
the  third  day  to  prevent  iritic  adhesion.  During  the  first  few 
honra  there  will  be  some  soreness,  and  the  first  dressing  a  tittle 
bloodstained ;  after  this  there  should  be  no  pain,  and  only  a 
little  mucous  discharge.  If  doing  well  there  will  be  slight  con- 
gestion, but  no  chemosis,  edges  of  wound  uuited,  and  pupil 
black.  Discontinue  bandage  after  eight  to  ten  days,  and  order 
A  large  shade.  ^ 

2.  Neeule  Operation  t""  Solution. — (1)  Dilate  pui>itW 
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>puie.  (2)  Give  annstlietic  unless  the  patient  is  old  ouoiigb 
himself  well.  (3)  Hold  lide  open  bj  stop-spec ulum, 
ftsd  UKe  fixation  forceps  to  steady  globe.  (4)  Direct  a  6ue 
Cfttwact  needle  to  a  point  jost  within  the  margin  of  the  comea. 
plunge  freely  and  obliquely  through  into  anterior  chamber,  and 
carry  point  to  centre  of  pupil.  (5)  Dip  point  of  needle  bnok 
through  the  capsule  into  superficial  layers  of  lens  at  (<eutre, 
niKke  a  few  gentle  to  and  fro  movements,  so  as  to  break  up  its 
substance,  then  steadily  witbdi'aw  the  needle.  A/ltr-trealtntnt. 
— Dilate  the  pupil  with  atropine  (gr.  iv  ad  |j)  three  times 
daily.  Bandage  the  eye  lightly,  nnd  employ  dark  room  for 
several  days.  In  case  of  iritis  apply  leecliee  to  region  of  «yo, 
«iid  ice  or  evaporating  lotions  to  Uda.  The  resnlt  T&ries  witb 
|*tbe  amount  of  the  opacity  of  the  lens.  In  cnsee  of  complete 
Otaract  no  marked  chiuige  will  be  observed  for  some  weeks 
after  operation.  In  partial  cntArnct  the  ruptured  portion  of  the 
lens  will  become  opaque  and  swollen  in  a  few  days,  and  in  seven 
weeks  the  lens  will  be  smaller,  Aft«r  sis  to  eight  weeks,  if 
the  eye  be  perfectly  quiescent,  and  not  oUierwise,  the  openition 
may  be  repeated,  and  the  needle  used  more  freely.  A  thinl  or 
fourth  operation  may  be  required. 

3.  SrcTiOH  Operation.— Only  applicable  to  soft  cataract, 
and  requires  great  skill  in  its  performance,  to  avoid  danger  of 
iritis,  or  eyelids.  (1)  Dilate  pupil  with  atrtjpine.  (3)  Make 
oblique  opening  in  cornea  with  a  broad  cutting  needle  between 
its  centre  and  its  margin,  and  lacerate  capsule  freely.  (3) 
Withdraw  needle  and  pass  noizle  of  syringe  through  wotmd, 
Kid  dip  into  lacerated  lens  substance.  In  lamellar  catanict, 
aud  some  other  cases,  it  is  necessarj'  to  allow  an  interval  of 
three  days  between  the  needle  operation  and  the  auction,  in 
cnler  that  the  lens  may  be  softened  by  the  admission  of  the 
nqueous.  (4)  Use  very  gentle  suction,  and  remove  if  possible 
the  whole  of  lens  ijubstance  at  one  sitting.  A/tfr-lreatment  is 
the  same  as  foi-  needle  operation  (but  in  the  case  of  waiting, 
careful  watch  must  be  made,  and  suction  performed  at  mice  if 
inBammation  be  set  up  by  the  rapid  swelling  of  the  leus). 

When  to  per/onn  Extraction. — The  more  complete  the 
Opacity  of  the  lens,  the  more  easily  is  it  shelled  out  of  its 
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capaitB ;  wUIst  in  iiBiiutnre  oUanct  some  of  the  tranEparentr 
In  iiiilwiaiini  k  %ft  to  Rmain ;  this  will  become  opaque  &nd 
nttfimtariengwith  remit  of  c^ientioa.  Thesigns  of  thia'ripe' 
coaditioB  w< — (1)  Ko  sIimIow  cf  iris  thrown  upoo  lens  within 
ttte  pajaliu;  u«>.  (2)  So  chonndal  reflex  with  ophthalmo- 
seofw.  (3)  Patient  is  &ble  to  distiognisti  light  from  darlniees, 
bnt  ts  nnttble  to  count  6ngen  when  held  ap  before  the  tyee. 
Vkcu  oat  ere  only  is  afferted,  or  when  one  is  less  affected  than 
tlw  otber,  cxtnetion  should  be  defend  until  the  better  eye  is 
BO  kM^ernsefal.nnkss  for  spei^al  reasons.  When  both  cataracts 
■re  iBatai«,  only  one  lAould  be  oprraUd  on  nl  a  thiif,  with  on 
iuterralof  a  few  months.  When  there  ia  no  perception  of  light 
do  not  operate,  af  cataract  alone  ig  not  sufficient  to  prevent  this. 

OeeatimnU  BttidU  of  Extraction.— \.   Slmfjhlnij  of  ear 
vwy  iwe  anee  Sap  operation  was  abandoned.     2.  Huppn 
it^mmmatiom  exlending  from  woond  to  the  whole  cornea,  U 
and  Titreons,  vwiable  in  d^ree,  but,  when  eetAblished,  f 
nil;  grnu^  OQ  to  suppurative  pftaophthalmitif),  or  to  sevt 
phstic   iridfXTvlitis  with    eomail  opority  and  contraotion  ( 
ejvliaU.     3.  IrUU  of  a  plastic  nature  which  deposits  a  t 
bnoe  in  piipillaiy  araa.     4.  Pr^p»e  of  irit  into  the  wot 
either  nt  the  time  of  operation  or  afterwanls. 

Conditumt  of  Sight  a/tw  OperrUion. — Befiults  ate  j 
whan,  with  the  aid  of  proper  ^lectacles,  patient  cm  t«nd  any-  of 
Snellen's  test  typts  firoia  No.  I  to  Ko.  14  at  2i  centioMrtres 
(S  incheis),  and  from  Ko.  6  to  Ko,  24  at  6  metres  (30  feet). 
The  operation  renders  the  eye  Tery  hypermetropic  for  want 
of  the  lens.  Very  strong  oonTex  glasses  are  I'equired  to  com* 
penaale  for  its  absence.  Glasses  should  not  be  worn  fur  three 
moQ^  after  operation,  nnd  then  not  continuoaaly  at  fint. 
Two  pAirs  of  spectacles  are  needed,  one  pair  mnking  the  eye 
emmetropic  and  giving  clear  vision  for  distant  objects  (abont  -f- 12 
diopti«6),  the  other  pair  stronger,  to  render  the  eye  myopic,  t 
that  the  patient  is  able  to  read,  Ac,  f  ' 
(about+ 16  dioptres). 

Choroid. — Disuses. — 1,    ffyperai 

>  PonUnor ;  4,  TtibrrvU 


2.  Choroiiiitit ; 


',  Coioboma ;  S,  Hupture. 
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Ohoboiditis  may  be  (1)  Si/phililie,  (2)  Simple,  (3)  Sup- 

8YPIIIL1T10  Ohoroiditis  IB  the  most  common.  It  is  cba- 
i-acterised  by  the  pi-eseoce  of  niuneroiis  diatinct  patches  scattered 
about  fundus,  but  most  abundant  towai'ds  peripLery  ;  they  are 
at  first  of  a  yellowish  red  appearance,  which  soon  changee  to 
yellowish  white  oi'  glistening  white,  according  to  the  extent  of 
choroidal  atrophy.  Tlie  p^itches  are  more  or  less  pigmented. 
Vision  is  affected  in  proportion  to  the  extent  of  the  disease. 
UsuaJly  no  pain.  Generally  ii  history  of  acquired  or  inLerited 
syphilis.  TretUmeiit. — Mercury  tombined  with  iodide  of  potae- 
sium.  Eeet  of  eyes  by  means  of  dark  room.  Artificial  leech 
or  dry  cu])ping  to  temples.  In  the  early  stage  mercuiy  does 
great  good,  iind  in  old  cases  where  failure  of  sight  is  increa^g 
it  should  be  given.     Proi/nosia,  guarded. 

SiKPLE  Choroiditis. — In  this  form  the  patches  of  atrophy 
are  similarly  distributed,  but  are  confluent  (compare  with  ' 
syphilitic  form).  Or  large  ai-eas  of  incomplete  atrophy  ara 
intersjiersed  with  separate  patches,  or  there  may  be  a  wide- 
spread superficial  atrophy  with  pigmentation.  The  field  of 
vision  is  here  also  afibcted  in  proportion  to  the  change. 

SuppUKATivE  Choroiditis  is  acute,  and  occurs  in  conjunc- 
tion with  similar  infiammation  of  neighbouring  parts  (panoph- 
thalmitis), 

ScLEROTico-cHOHoiniTis  PosTERiOB  is  limited  to  the  regions 
of  the  optic  disc  and  yellow  spot,  which  present  many  varieties 

K localised  change.  It  is  common  in  myopic  eyes,  and  the 
learaaces  thus  produced  are  known  as  '  posterior  staphyloma,' 
yopic  crescent,'  kc. 

TuBBRCLE  OF  CuoftoiD  appears  in  the  form  of  small  circular, 
drcnmscribed  spots  (0'3  to  2-5  mm.)  situated  chiefly  in  the 
region  of  optic  disc. 

ToiouHa. — 1,  Sai-coma;  2,  Carcinoma. 

BoN'E  Formation  sometimes  occurs  on  the  inner  sur&ce  of 

choroid  of  eyes  which  hnvo  been  long  destroyeil ;  it  varies  in 

thickness  from  a  mere  film  to  a  dense  osseous  cup 

^L>    KuFTUBB  OP   CnoROiD   may  occur  from   a  blow   on  the 

^^Bpbe,  and  may  exist  with  or  without  rupture  of  other  coata. 
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,  and  blood   may  be  effused  (fj^ 
;  (2)  betireen  choroid  and  eclerotie; 


Hsemorrliage  at  ( 
between  choroid  and  retina  ; 
(3)  into  vitreous. 

Ciliary  Eegion.^-SvM pathetic  Irritation  and  Syscpathb- 
Tic  OpBTEALxiTia.— In  aympathctic  irritation  the  changes  in 
the  BTinpathieing  eye  are  chiefly  functional.  Ip  sympathetic 
ophthalmitis  they  are  of  a  destructive  inflammatory  kind. 

Pallioloijij. — The  exact  mode  of  ti'ansmission  ^m  the  a 
citing  to  the   sympathiainj;    eye    is   not  'well    known, 
interesting  facts  are  known. 

1.  The  change  commences  in  the  region  of  the  ciliai^  b 
and  iris  of  the  exciting  eye,  and  ita  effects  ai'e  mostly  seen  in 
the  corresponding  port  of  the  sympathising  eye.     This  rc^oo 
is  richly  supplied  by  branches  of  ciliary  nerves  (fifth,  sympa- 
thetic, and  third).  ^~ 

3.  In  exciting  eye  inflammatory  changes  are  always  i 
and  in  some  ciaen  liave  been  fonnd  to  extend  to  tlie  c 
nerves. 

3,  The  latest  researches  (Br^Iey,  Leber,  Snellen)  tend  to 
show  that  the  inilnmmation  ptisses  along  the  optic  nerras  &om 
the  exciting  to  the  sympathising  eye,  most  probably  by  m«a 
ot  the  lymph  space  (sub-dural)  surrounding  the  u 
the  trabecular  tissue  of  the  same. 

S'/mptoms  in  Sympalhising  Ei/t, — I.  /rrfVatton.  — Eye  « 
tremely  weak  and  irritable ;  patient  may  be  able  to  read  No.  I 
of  Snellen's  typo,  but  soon  becomes  tired,  because  the  power  of 
prolonged  accommodation  falls.  Eye  sometimee  reddened,  may 
be  watery ;  neuralgic  pains  common.  Iris  not  affected.  .Vo 
ploitie  exudation  nor  disorganising  ehajiges  take  plaoe.  liable 
to  i-ecup.     Excision  of  exciting  eye  at  once  cures  the  disease:. 

2.  Opht/ntliintis, — Begins  from  one  to  three  months,  or  more, 
after  affection  of  exciting  eye,  May  be  uahered  in  by  irritation. 
May  be  well  marked  fi-om  the  first,  or  may  commence  in  a 
manner  so  insidious  us  to  escape  notice.  It  consists  chielly  of 
irido-cyclitis  or  irido-choroiditis,  the  iritis  evincing  a  tendency 
to  the  formation  of  totigh  and  extensive  synecbite.  There  is  a 
zone  of  ciliaiy  tongestion.  Thickening  and  muddy  appeara 
of  iris.     Tendency  to  formation  of  dots  of  opacity  (keratilij 
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punctata)  on  the  posterior  layer  of  the  cornea.  The  vitreous, 
when  the  condition  of  the  pupil  allows  it  to  be  seen,  presents 
floating  opacities.  There  may  be  neuro-retinitis.  Tension  of 
globe  often  increased.  In  the  mildest  forms  of  the  disease  there 
may  be  only  slight  serous  iritis.  In  severe  cases  the  eye  either 
shrinks  or  may  become  glaucomatous  with  bulging  of  the 
sclerotic,  total  posterior  synechia^  secondary  catai*act. 

TreatnxenL — 1.  When  there  is,  as  yet,  neither  sympathetic 
irritation  nor  sympathetic  ophthalmitis,  the  injured  eye  must 
be  watched  as  to  the  seat  of  its  inflammation,  and  if  this  is 
found  to  threaten  the  iris  and  ciliary  region,  precaution  must  be 
taken  to  do  all  that  is  possible  to  subdue  it.  Atropine  should 
be  applied.  Patient  kept  in  dark  room  for  long  period;  eye 
bandaged.     Mild  mercurials  and  iodide  of  potassium  intelnally. 

2.  If  irritation  is  set  up,  the  foregoing  remedies  to  be 
applied  to  both  eyes,  and  if  the  exciting  eye  is  past  hope  of 
recovery  it  should  be  excised  at  once. 

3.  If  ophthalmitis  is  established  and  exciting  eye  quite  blind, 
it  should  be  excised  at  once ;  but  if  any  useful  isight  remains,  it 
should  be  saved,  as  it  may  prove  the  better  eye  in  the  end. 

In  the  latter  case,  do  all  you  can  to  save  both  the  exciting 
and  the  sympathising  eye.  (1)  Use  atropine  drops  every  few 
hours ;  (2)  rest  the  eyes  by  exclusion  of  light ;  (3)  apply  leeches,, 
blistera,  warm  fomentations,  kc. ;  (4)  give  mercurials. 

Do  not  perform  any  operation  on  the  eye  until  inflammation 
has  subsided.* 

Conjunctiva. — Ophthalmia. — This  term  is  applied  to  all 
forms  of  conjunctivitis.  Chief  forms  are — 1,  Purulent ;  2,  Muco- 
purulent ;  3,  Membranous ;  4,  Granular. 

Purulent  Ophthalmia  is  generally  due  to  contact  with  pus 
from  the  urethra  or  vagina,  which  may  be  gonorrhoeal  or  other- 
wise. The  quality  of  the  infecting  discharge  greatly  influences 
the  nature  of  the  ophthalmia.  When  caused  by  gonorrhoea  the 
course  is  very  violent.  When  occurring  in  newly-born  children 
it  is  called  O.  Neonatorum. 

Sf/mptoms. — In  from  twelve  to  forty -eight  hours  after  infec- 
tion there  are  itching  and  slight  injection  of  the  conjunctiva, 
these  soon  become  intense  ;  then  chemosis,  tense  swelling  of 
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i,  gnkt  pain  Mod  diisdiarge,  at  first  aeroua,  then  turU 
Ahi  mafarmij  ponileiit-  If  untnated  the  discharge  ceases  in 
about  ox  ve^B,  leaviDg  the  p&lpebral  oonjimctiva  thickened, 
rdiTwl,  asd  mciv  or  lees  gmiuUr.  Cicatricial  dianges  foUov. 
Tlw  eomm  is  in  du^cr  bnoi  two  chief  cau.ife',  tie.,  ( 1 )  str&ngu- 
iBtion  oC  tite  vassdi  firou  prenqre,  and  (2)  the  infioeDoe  of  tiie 
diacbai^  If  wttitia  tbe  fint  few  days  the  cornea  be  baxy  and 
dnil,  it  na;  [«rt]j  or  «iitue)]r  slough.  In  mild^  cases  tnan- 
pamt  nkers  may  sf^aar  and  sometiinea  cause  perfontiuD.  in 
many  rawm  bo  corneal  t^wdty  occms. 

rrtalmtmL — When  one  eye  only  is  aiGbctcd,  csnrf'ully  pn>- 
taet  tlw  othar  hj  a  watefa-ghss  stirapped  on.  Frequently  and 
AoRW^ify  noaiOTe  the  diaciiai;ge  by  free  dooching  with  wator. 
UflB  aflbri^ent  or  nmitif  lodona  or  drops  every  hour  in  wvere 
CMM,  t.y^  lotto  almnitiis,  gr.  x  ad  |j  ;  lotio  linci,  gr.  x  ftd  ^  ; 
lotio  kydratg.  pen^lor.  ^.  ^  ad  5J  ;  lotio  argent,  nit.  f^.  ij  ad  fj. 
Apply  simple  ointment  to  the  eyelids  to  prevent  adhesion, 
Bvcrt  the  lids  and  broah  a  etroog  solntioo  of  nitrate  of  stiver 
^gr.  X  or  XX  ad  ^ )  freely  onr  the  conjunctiva  once  daily,  and 
well  wash  off  immediately  afterwards  either  with  water  or  with 
KOlatiao  of  nmmon  aalt.  Repent  lees  bequentjy  aj<  the  d 
chai<ge  diminuiwa.  In  cases  where  the  lid?  are  so  swollon  t' 
Dothii^  can  be  ^ipBed  to  their  conjunctiva]  surfactK,  the  o 
oathns  oui  be  divided,  or  Mr.  Oritchett's  method  of  diviiS 
the  npper  lid  by  a  vertical  ind^oa  can  be  adopted. 

^eateent  Bhoold  be  continued  as  long  a.s  any  diacbargs  or 
granulations  remain  on  the  lidis,  for  fear  of  a  relapse  which  i 
apt  to  occur. 

Ura>-FrRrL,E<rT  Ophtbajjiia  (Catnrrhal  Ophthftlm 
Very  common,  very  contagious,  mostly  attacks  both  eyea,d 
ID  severity  iu  members  of  the  same  household,  who  are  generally 
attacked  at  the  same  time.  S'finptoina. — Congestion  of  oon- 
jonctiva,  with  patches  of  ecohymosis.  Gritty  piun,  : 
spve>«;  Spasm  of  lids.  Free  moco-punilenl  dis'lmrge. 
somewhat  swoUen  and  red,  never  tense.  The  coru<a  seltlc 
suffers.  8|>(attaneoos  recovery  tak^  place  in  about  two  « 
Treatment. — Any  mild  astringent  lotion  or  ilrops  will  out  I 
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mnliidy  short.  An  outbreak  of  this  malady  in  a  crowded 
comoniuiity  is  serious.     Very  common  in  pauper  achools. 

MsuBRANurs  Ophthalmia  (Diphthoritic  Ophthalmia). — 
Very  rare  in  this  country,  nnd  miiat  not  )ie  confused  with 
muco-purulent  or  purulent  ophthalmin,  in  whiol]  tliere  U  often 
a  distinct  layer  of  infipissated  ^us  beneath  the  lids.  In  mem- 
bmiious  ophthalmia  the  whole  thickness  of  the  conjunctiva  tH 
occupied  by  a  solid  exudation,  wbich  in  culled  '  diphtheritic '  by 
eocDO  surgeons.  It  may  appear  in  patches, or  maycover  all  the 
whole  inside  of  the  lids, 

Gbanclab  Ophthalmia. — Very  common.  Symptoins. — 
Firi^tly,  appearnnce  as  of  small  granules  like  sa)^gi-n.ius  on  the 
inner  smface  of  the  lower  lid,  due  to  iniliimed  lymphutic  folli- 
cles. Tliese  ext«nd  to  upper  lid;  then  pi-ogressire  changes  in 
the  p.'ilpobral  conjunctiva  in  which  it  becomes  thickened,  vaecu- 
lar,  and  roughened  by  gi-anular  elevations.  New  tiasiie  is 
formed  in  the  deep  pnrts  of  the  conjuactivii,  which  iiftcrwords 
is  pui-tly  absorbed,  and  jiartly  undergoes  cicatricinl  contraction. 
C'ri'iers. — Feeble  health.  Prolonged  residence  in  badly  venti- 
lated dwellings.  Trtatmfid. — Generally  tedious.  Evert  the 
eyelids  and  apply  a  solution  of  nitrate  of  silver  (gr.  xx  ad  |j) 
with  cainorshair  bntah,  ouce,  twice,  or  thrice  a  week ;  or  apply 
the  mitigated  nitrate  of  silver  stick ;  in  each  cose  wash  the  lids 
with  water  before  inverting  them.  Solid  sulphate  of  copper 
may  be  used  instead  of  these.  Glycerine  of  tannin  iipplied 
dnily  isbeneficini  RvguUg.- — (1)  Haziness  of  cornea ;  (2)  Pannus 
(iM  Cornea) ;  (3)  Entropion,  Tiiehiasis. 

Xeboputhai.hia  (Xerosis;  Cuticnlar  conjunctiva)  is  a 
condition  of  osce-ssive  diyne.sa  of  tiae  ocular  and  palpebral  con- 

PTEBYOirM  is  a  triangulai'  patch  of  thickened  eonjunt'tiva, 
generally  placed  opposite  the  palpebral  fissure,  its  apex  pointing 
to  or  encroaching  upon  the  cornea.  Rare  in  this  country. 
TreatiiitiU. — Dissect  up  from  apex  and  transplant  it  into  a 
cleft  below  the  cornea.  This  is  said  to  be  more  elTectual  than 
excision  or  ligature. 

Pinguecula,  a  barmless  patch  of  yellowish  white  thioki-ned 
4xmJHuctiva  situated  new  ninrgin  of  cornea. 
H  n 
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Lupus  may  opcur  on  (xmjunotiva. 
WhtU  are  t^oDietimes  seen  on  the  ocular  and  palpebral 
junctiv-JE  ;  they  are  cftuliflower  excreBcences.     To  bo 

i'piOielioiiift  and  Snrcoiiia  may  occtir  on  tbe  conjoncti' 
C[)niea.^/ji^«"H»a(io»  of  the  cornea  may  be  droi 
or  diffused ;  may  involve  its  proper  layei-s,  or  may  be 
to  its  n.nt«rior  or  posterior  epitlielial  layer.     It  may  be 
leading  generally   to  eupparation   or  ulccrnt; 
arise   from   constUitlional  dit'ease,  na   inherited  eypbilii 
may  exist  'with  other  inflammations,  ns  in  kerato-iritia,  cyrlt 

Local  KERATtna  (Coraeitis). — Stflnptomg.— 
with  a  more  or  le.=8  perfect  zone  of  pinkish  red  vessels  arooi 
the  margin  of  the  cornea.  Photophobia  mo 
Cornea  becomeB  hazj%  and  has  a  steamy  or  ground-gla^  appe 
ance.  Generally  there  is  Whrymntion,  and  frequently  pcun  ii 
and  iiround  the  eye.  PalAoloi/i/.^-'The  intercellular  subetiuice 
becomes  opaque  from  infilti'ation  with  leucocytex,  which  wte 
Huppa'ied  to  have  emigrated  from  the  aurrounding  vessels.  The 
cells  of  the  corneal  tissue  proper  also  undergo  proliferatioa  inio 
amatl  corpuscles,  greatly  resembling  leucocytes.  The  di^iease 
often  has  a  tendency  towards  recovon-,  but  more  frequenUy 
leads  to  snppunition  and  ulceration. 

Ulceration  of  Cornea  is  preceded  by  in6ftmmatory  i 
tion,  and  the  inflamed  part  breaks  down  at  the  centre,  for  _ 
an  ulcer  with  more  or  less  infi.ltroted  base  and  edges.  Symp' 
toms. — Pbotophohifij  congestion  more  or  less,  conKiGting  of  a 
circular  »me  of  vessels  beneath  tbe  conjimctiva  at  periphery  of 
cornea,  and  sometimes  atso[ of  conjunctival  vessels.  Pain  some- 
timeti  actttfl, 

Ctcers  may  be,  1,  giimll  and  C(mtrai,  trilJi  infiltration  of  bese 
and  edges.     Tbe«e  generally  heal  qnicldy,  but  leave  n  baqf<_ 
(nebula)  or  an  opaque  spot  (leucoma). 

2.  .Snwii  and  eentrnl,   unt/ioul    much  ititiltration. 
heal  slowly  and  with  loss  of  tissue,  pcrhiips  without  c 
but  give  a  /ncHed  appearance  to  the  cornea. 

3.  J'/ili^ctentilar  ulcers  (HerptM  comeje). 
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4.  Serpiyinoua  ttlcers, 

5.  ActUe  suppurathig  ulcer  following  abscess  or  other- 
wise. 

Treatment, — First  secure  rest,  either  by  bandaging  the 
affected  eye,  and  so  reducing  friction  against  eyelids,  or  by 
shading  both  eyes.  Soothe  local  pain  by  atropine  drops.  In 
suppurating  cases  apply  hot  fomentations  to  lids ;  if  abscess  is 
deiined,  open  by  valvular  incision.  When  indolent,  stimulate 
ulcer  by  astiingent  drops,  ointment  of  yellow  oxide  of  mercury, 
calomel  powder,  eserine  drops  (gr.  iij  ad  |j),  <&c. 

Counter-initants  to  temple,  as  seton  or  blister.  Constitu- 
tional treatment. 

Hypopion  signifies  a  collection  of  pus  or  purolymph  in  the 
lowest  part  of  the  anterior  chamber.  The  pus  is  derived  (1) 
from  the  rupture  of  an  abscess  through  the  posterior  layer  of 
the  cornea ;  (2)  from  suppuration  of  the  epithelioid  layer  cover- 
ing Descemets'  membrane ;  (3)  fi'om  surface  of  iris. 

Onyx  is  a  term  applied  to  that  condition  in  which  pus  is 
observed  between  the  layers  of  the  cornea  at  its  lower  part. 

Syphilitic  Keratitis  (Interstitial  K. ;  Parenchymatous 
K.). — Symptoms, — The  visible  changes  of  the  cornea  are  usually 
preceded  for  a  few  days  by  some  ciliary  congestion  and  lachry- 
mation ;  then  there  is  cloudiness  in  one  or  more  patches,  and 
after  a  few  weeks  a  ground-glass  appearance.  Frequently 
accompanied  by  iritis  and  posterior  synechise.  Blood-vessels 
often  appear  in  the  layers  of  the  cornea,  extending  from  the 
ciliary  vessels ;  they  are  thickly  set  in  patches  (salmon  patches), 
of  a  reddish  pink  colour,  and  of  various  shapes ;  they  may  ex- 
tend all  over  the  cornea,  except,  perhaps,  to  the  immediate 
centre.  The  disease  is  always  symmetrical  (contrast  with  local 
keratitis),  but  second  eye  is  usually  attacked  a  few  weeks  after 
the  first.  Age  generally  between  six  and  fifteen.  Often  accom- 
panied by  inflammation  of  the  ciliary  region  and  iris,  which  may 
give  rise  to  secondary  glaucoma,  to  stretching  and  elongation 
of  the  globe  in  the  ciliary  aoone,  or  to  softening  of  the  eyeball ; 
but,  as  a  rule^  the  cornea  throughout  its  whole  structure  under- 
goes a  chronic  inflammation,  showing  no  tendency  either  to 
suppuration   or   ulceration,  the  inflammatory  products  being 
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partially  or  entirely  «bsorl)ed  aftei-  several  monthB. 
Inherited  qrphilis.     Other  aigiis  of  inherited  syphilis 
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See  Congenital  Syphilis. 

If  no  other  ^gna  are  shown   in  the  patient,  a  history  of 
infiiiitile  syphilis  can  generally  be  asc«rtnined,  either  in  the 
patient  or  his  brothers  nnd  sisters ;  or  a  histoty  of  ivcqi 
syphilis  in  the  parente  may  be  traced.     A  few  cases  have 
seen  in  which  this  disease  has  occurred  na  the  result  of  otjqi 
syphilis. 

Treatment. — A  long  but  mild  course  of  mercniy.  Mercnrt>l 
inunction,  grey  powder,  blue  pill,  Ac.  Iodide  of  poUGsiuni 
may  he  combined  with  these.  Keep  a.  strict  watch  a^inst 
salivatioD,  If  the  patient  be  anemic  or  Rtiumous,  give  iodide 
of  iron,  bark,  quiuine,  &c.  Keep  the  eyes  shaded.  Use  atro- 
pine drops  daily,  as  iritis  may  occur  without  beiuj;  deiecled 
thiMugh  the  opaque  corncfi.  When  inflammation  ha.4  suhsii 
apply  calomel  powder,  or  ointnient  of  yellow  oxide 
to  the  cornea  daily,  in  order  to  promote  the  absorption  of 
opacity. 

Keratitis  punctata  is  charaoteri.sed  by  the  presence  of 
amnJl  dots  of  opacity  on  the  posterior  elastic  lominit  of  the 
coi-nca.  They  are  genemlly  arranged  in  the  form  of  a  triangle, 
having  its  apex  at  the  centre,  and  its  liaae  towards  the  lower 
margin  of  the  cornea.  This  condition  is  genemlly  secondaiy  to 
some  form  of  inflammation  of  iris.  It  is  frequently  seen  in 
sympathetic  ophthalmitis. 

Arcua  senilis  is  caused  by  fatty  degeneration  of  the  coi 
tiesue  jnat  within  its  margin. 

Pannus  ia  the  result  of  friction  from  a  granular  oondil 
of  tlie  upper  lid,  trichiasis,  &c.  It  is  chaincterised  by  harii 
of  the  cornea,  with  vascularity,  the  vessels  being  coDtittui 
with  those  of  the  conjunctiva,  and  the  anterior  layers  of 
cornea  more  or  less  infiltrated  with  platitic  matter.  Trratm 
— 1.  Tiy  to  cure  the  granular  lids.  2.  The  operation  of  «^ 
lomi/  or  />ei-ilomi/ — that  is,  tie  removal  of  a  w>no  of  conjunctii 
and  fcub-coiyunctival  tiesue  from  aroimd  the  cornea — Iseti 
recommended  by  Mr.  Critchett  in  old  tntrflotable  coses  of  pnnm 
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PS.  Very  aevere  and  univereal  pannus  is  best  troated  by  I'no- 
I  vitiation  with  pus  Irom  purulent  ophtbnlmia,  or  even  from 
L  gODOfrhaeal  discbai'gc.  It  is  a  severe  remedy,  and  may  be 
I  followed  by  sloughing  of  comefi.  It  should  never  be  resorted 
f  to  if  there  is  any  portion  of  the  cornea  transparent. 

CoKicAL  CORNEA  is  caused  by  a  bulging  forwards  of  the 
central  part  of  the  cornea,  forming  a  blunt  conical  curve,  which 
giTBB  rise  to  irregular  aatigmatism  and  myopia.  In  advanced 
cases  the  protrusion  of  the  comen  is  very  evidi^nt,  and  thn  apex 
of  the  cone  may  become  nebuloub.  In  some  cases  virion  may 
be  improved  by  concave  glasses  in  combination  with  a  sci-een 
having  a  narrow  slit  or  small  hole  in  it.     In  advanced  cases 

I  operation  is  needed:  (1)  Graflfe's.  Shave  off  apex  without 
altering  anterior  chamber,  then  apply  mitigated  nitrate  of 
Blver  stick  to  the  raw  surface  to  cause  ulceration  and  cicatrisa- 
tion. {2.)  Cut  off  apex  with  a  corneal  trephine  (Bowman's), 
SDter  anterior  chamber,  leave  wound  to  unite  by  itself  or  use 
VDtures;  use  atropine  drops. 
WowvJs  o/Corwa. — When  penetrating,  if  iris  is  prolapsed 
push  it  back  with  a  blunt  instrument,  and  order  atropine 
drops ;  if  iris  not  protruding,  order  atropine  drops.  If  only 
abraded,  still  order  atropine  drops.  Close  the  eye  with  a 
bandage  to  prevent  friction. 

EyelidB.— Blepharitis,  Stye,  Tai'sal  Tumour,  Warty  growtlia, 
Molluscum  contagiosum,  Ulcers,  Rodent  ulcer.  Ptosis,  Ectro- 

ipion.  Entropion,  Symblepharon. 
Blepharitis  (tinea  taim,  ophthalmia  tarsi,  sycosis  tarsi)  is 
SB  inflammatory  L-ondition  of  the  edges  of  the  eyelid,  whieh 
oommonly  attacks  the  glnnds  and  the  follicles  of  the  eyelashes. 
It  varies  in  degree  from  mere  congeatioo  with  a  sticky  exuda 
tioD  to  chroaio  or  subacute  inflammation  with  thickening  of  the 
tiseaes,  excoriations,  and  eve u  piistuies.     TreiUmetU, — (I)  Keep 
tlie  eyelids  clean  and  free  from  scabs  by  bathing  twice  daily 
frith  warm  wat«r  or  warm  alkaline  lotion.     (2)  Apply  dilute 
nitrate  of  mercury  ointment  twice  daily  ;  in  severe  cases  pull 
^K    oat  the  lashes  with  epilation  forceps,  and  apply  nitrate  of  silver 
^H  to  the  edges  of  the  Uds. 
^H         Stte  (hordeolum)  is  a  small  furuncnlus  at  the  margin  of 


EYK,   DISEASES  OF. 


tbe  lid,  often  very  painful.     Suecesave  crops  ytvy 
Tifttntenl. — Foment  with  wiirm  water,  apply  br^d-Rnd- 
poultim  :  punctui'e  with  s  shaqi  lancet  as  soon  as  pointing 


TAnsAi.  TiTMOdR  (meibomian  cyst ;  chalaaon),  a  chronir  hy- 
pertropljy  of  a  meibomian  gland,  occurs  na  n  small  hard  nodule 
from  1-4  mm.  in  diameter  in  upper  or  lower  lida 
may  appear  at  the  same  time.  The  akin  is  freely  movnl>Ie< 
tbe  tumour,  which  is  hard,  nnd  not  painful.  If  left,  ftlonej 
generally  causes  thinning  of  the  conjunctival  tissue, 
point  through  the  surface.  Trenliitenl. — Evert  tho  lid  and 
remove  by  incision  from  the  conjunctival  surface.  When  it 
points  outwards  it  is  better  to  remove  through  the  skin  by 
incision  parallel  to  margin  of  eyelid.  When  thus  thoroughly 
removed  it  does  not  reonr.  When  only  incised  it  may  renuun 
for  some  time. 

Wabty  chowthh  ocoasionaliy  appeal-  on  edges  of  lid. 
move  freely  with  ncigsors. 

MoLLuscrii  coNTAoiosnM  often  appeitvs  in  region  of  eyel 
Consists  of  one  or  more  hemispherical  elet'ations  of  from 
six  mm.  in  diameter,  contAtning  sebaceous  material.  Tri-aU 
tntnl. — Divide  each  little  tumour  by  vertical  incision,  aniJ 
Bquoere  out  the  contenta  by  means  of  the  thumb-nxils  applied 
to  the  bases  of  each. 

BoDENT  rLcER  {epithelial  cancer ;  rodent  cancer)  bt^ns  as  a 
slight  elevation  near  margin  of  eyelid  ;  this  is  followed  by  a 
shallow  ulcer  with  slightly  indurated  edges,  and  generally  a 
brownish  incrustation.  Mostly  occurs  in  persons  over  forty, 
Progressee  slowly.  Seldom  cicatrises.  Attacks  all  surrounding 
tissues.  Naghbouring  glands  not  enlarged.  Trentinent. — Re- 
move all  the  diseased  structure  with  the  knife,  or  with  the 
thermal  cautery,  or  by  scraping,  as  early  as  possible.  In 
severe  cases  apply  chloride  of  eiiic  paste  in  addition,  after 
removal  with  tbe  knife. 

Syphilitic  ulcers  ai«  more  scute,  more  punched  out  in 
appearance,  have  less  indurated  margins,  nnd  are  more  amenable^ 
to  treatment  than  rodent  ulcer. 

Lupua  generally  occnrfi  in  youngei'  subjects,  and  in  oil 
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a  of  the  face.     It  in  less  mduratetl  and  more  inflamed  than 
I  rodent  ulror. 

Nfvcs,  often  congenital,  occasionaUy  oociira  on  the  eyelida, 
ifined  to  the  ekin,  or  may  involve  subcutaneous 
Ltissue.  Trentment. — 1.  By  electrolysis.  2.  By  Bubcutoueous 
F  ligature.     3,   By  gal vano- puncture. 

Ptosis  is  partial  or  complete  closure  of  the  upper  eyelid. 
Catises,  various.     May  be  congenital  and  due  to  non-develop- 
ment of  the  levator  palpebrte  iiuperioris  muscle.     May  be  due 
.  to  paralysis  of  the  third  nerve,  vhioh  supplies  that  muscle. 
L31ay  be  the  result  of  injury  to  that  muscle. 

Tr^ifmettC  varies  with  cause.      Groefe's  operation ;    make 

1  through  skin  three  lines  alwve  the  margin  of  upper 

id,  and  extending  through  its  whole  length,  and  expose  the 

»crbicutaris  patpebrai'um  muRcIe ;  tieize  the  muscle  with  foi'ceps, 

PjexciBe  a  portion  about  five  lines  in  width.     In  bringing  edges 

of  akin  together  pass  the  ^ture  through  the  cut  edges  of  the 

muscle. 

TfiiCHiASiB,  ingrowing  of  the  eyelashes,  causing  irritation  of 

■  the  globe,    Fi-equently  caused  by  conti-action  of  the  tissues  after 
inulor  lids  and  after  the  application  of  caustics  to  ituside  of 

(iids.  I'malmim-t. — If  only  a  few  liksbee  are  turning  in,  these 
lay  be  removed  with  epilation  forceps.  If  many  exist,  then 
Stdsion  of  the  hair-bulbs  should  be  performed,  or  the  whole 
row  of  lashes  transplanted  more  ext«n>al1y  by  a  plastic  opera- 

SvuBLEPnABON  is  union  of  the  palpeliral  and  ocular  oon- 

Uunctivce  or  of  the  margins  of  the  eyelids.    Caused  generally  by 

Minis,  as  with  molten  lead,  or  caustic,  as  quicklime.     Tnat- 

.  When  the  edges  of  only  the  lids  ai*  united,  or  when 

k  probe  can  be  passed  beneath  the  united  conjunctivw ;  (a) 

■imply  divide  adhesions  with  knife,  and  keep  the  parts  separated 

f  means  of  oiled  lint ;  ((<)  pass  a  strong  silk  ligature  beneath 

■  4he  bonds,  and  tie  tightly,  allowing  the  ligature  to  come  away 
T  hy  itself.     3,  When  no  probe  can  be  passed  beneatli  the  adhe- 

'idons,  the  results  of  operation  ore  less  satisfactoiy.     Separate 

^^«  parts  by  incision,  and  then  dissect  up  the  conjunctiva  on 

"     '    sides,  and  endeavour  to  bring  the  fla^is  thus  formed  over 
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tte  iKV  tr"F  'v  ■■  hj  meaa^  of  vny  £ne  silk  salures ; 
the  omkr  u>d  jalpsinl  portioas  apart  by  oiled  lint. 

feiBOROx. — Ibtsbod  of  tke  eyelids,  geaerally  oftosed  by 
tiettaietm  aftfr  fWBtiTT,  vTvh  as  Umeornitiste  of  silver,  or  afW 
— Wben  very  eevere,  and  the  coDJuiiL-tiva 
nnove  tbe  vbole  raw  of  cyelashee  as  recom- 
When  leas  ferere,  perform  Streatfeild's 
B  of  giooviug  the  cartilage. 
Bcraonos. — EvenMnofOieeyeUd;  may  be  partial  or  entire. 
Cmim*. — Oontiaedoin  after  iojoiy  or  inflammittioii  of  the  parts 
oftheeyatid  vkich  araext^raal  to  the  tarsal  cartilage;  or  con- 
tisctian  tt  ctcatriccB  of  tbe  hee  follawing  boms,  iupoa,  Ac 
Trmtmnpt. — TW  to  poevcot  Uve  prc^rwa  of  eversioD  by  akia 
gnftinf  on  to  woandi  of  fiwei.     Wheo  permanently  establu 

ffiUMBS  is  SO  ailed  from  the  occasional  greenish  ^pt 
asee  of  the  ptqaUaiy  area.    Tlu)  pathognomocic  symptom  ii 
GMBB  of  ^MKDina  IS  ilKtcksed  iianlneea  or  'tenauHi'  of  the 
«}retaU. 

Chfsifiestkoi. — 1,  Aetile;  2.  Chronic;  3.  Sfrotidari/. 

Acm  Glaccvka. — /"irWy  SyntptoiM. — Increased  1 
Rapidly  ianatsing  prOblTopia.      Periodic  dimnras  of 
HaliM  or  '  ntinbows '  around  the  candle  or  other  lights, 
trntioa  of  tbe  field  of  nsioo-     Laifr  Symptonu. — Aeut9  { 
Congestion  of  conjoDctiTa,  and  of  ciliary  region.     Dilatod  ■ 
sloggi^  pupil.     Rapid  impainnent  of  vision.     Tension  of  ^ 
miM^  aliov*'  normal,  T  +  1  lo  T  +  3  oi-  T  +  4.     There  i 
be  turbidity  of  tbe  vitreous,  obscuring  the  fundus,  olhw 
tbe  ttpklluJmtMCiip'  revEHls  —  1.  Oi]|>ping  of  the  whole  ai 
diEC.   tbo  edge*  being  abrupt.     2.  Prafanbly  pulsation  ■ 
ntioal  vsnela.     3.  Tortnoeity  of  the  veins.     4.  SnuUI  I 
5.  Coocentnc   limitation  of  the   ' 


tblisl^H 


Crkoxic  GlaCL-Oha  presents  Uie  Rsuie  symptoins  i 
acute  form,  bat  in  a  mreliGtrd  d^;re«.     The  tension  of  t' 
is  nbore  nmiual,  T  +  i  to  T  +  1  or  T  +  2,  but  the  I 


i  lias  rapid.    The  pnin  ij 


]ch  less,  and  tuny  be  al 
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Secondary  Glaucoma  is  so  called  when  occarring  as  a 
result  or  complication  of  some  other  disease  or  injury  of  the  eye, 
as  iridochoroiditis,  needle  operation,  &c. 

Pathology, — What  is  the  cause  of  the  increased  tension  1 
Theory  1.  Active  contraction  of  the  sclerotic.  2.  Excess  of 
fluids  of  eye  from  increased  supply  of  blood.  3.  Defective  re- 
moval of  fluids  from  eye. 

The  region  of  the  ciliaiy  body  is  generally  found  to  have 
undergone  great  changes.  It  becomes  shrunken  to  half  its 
natural  size,  its  muscular  fibres  are  atrophied  and  sclerosed. 
The  base  of  the  iris  is  found  to  be  closely  applied  to  the  mar- 
ginal part  of  the  cornea.  The  ciliary  arteries  are  enlarged. 
These  changes  ai-e  supposed  to  impede  the  escape  of  fluid  from 
the  anterior  chamber,  and  perhaps  from  the  vitreous  also.  The 
glaucoma  cup  is  caused  by  pressure  from  within.  The  lamina 
cribrosa  which  forms  the  floor  of  the  optic  disc  being  the  weakest 
part  of  the  capsule  of  the  eye,  slowly  yields,  becomes  depressed 
and  hollowed  out,  causing  atrophy. 

Treatment  for  Acute  Gkiucoma, — Perform  iridectomy  with- 
out delay.  (1)  Make  incision  in  the  sclerotic.  (2)  Make 
wound  large  enough  to  allow  of  exit  of  one-fifth  of  iris. 
(3)  Remove  iris  quite  up  to  its  ciliary  attachment. 

Apply  leeches  to  eye,  and  warmth :  give  purgatives  and 
derivatives  internally. 

In  Chronic  Glaucoma, — First  try  action  of  eserine  drops, 
with  local  depletion,  and  improvement  of  the  general  health. 
If  tension  continues  to  increase,  perform  iridectomy  as  in  acute 
cases. 

Sclerotomy^  by  similar  incision  to  that  of  the  scleral  iridec- 
tomy, but  without  removing  a  portion  of  iiis,  is  sometimes 
practised.  Trephining  the  sclerotic  behind  the  ciliary  region 
has  also  been  introduced  ;  but  these  ai-e  both  less  efficient  than 
iridectomy. 

Iris. — Iritis. — Causes, — Syphilis.  Rheumatism.  Inflamed 
or  ulcerated  cornea.     Injuries  as  in  operation  for  cataract. 

Symptoms, — (1)  Change  in  colour;  (2)  Change  in  mobility; 
(3)  Change  in  vascularity ;  (4)  Pain ;  (5)  Impairment  of  vision ; 
(6)  Photophobia  and  lachr3anation. 
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(1)  Cham/c  in  ct^ur  is  due  to  coDgestioo,  Si 
ct  lymph  and  Beruni  into  the  t«xtat«  of  bia,  as  w«U  as,  in  fMii, 
to  turbjdil;  of  aqaeou^    It  lookd  bliured  tuid  *  mnddj.' 

(2)  Chaiig-^  in  inMlily  U  indiail«d  by  the  pupil  not  respood- 
ing  acttvelf  to  liglit,  bat  becoming  fduggiah  or  quite  inorctiTe. 
The  iris  becomes  more  or  less  adherent  by  it«  poet«nor  snrfwe 
to  tlie  ca[jeu)e  of  lens,  conflating  |NU-ti«l  or  complete  posterior 
fj/nechia;  when  pariiai  tlie  papillary  margin  beeomes  jagged 
nnder  atropine ;  wben  complete,  tbe  pupil  I'onnot  be  dilated  by 
roydriaticB.  When  cxadation  of  a  layer  of  lympb  takes  plaoe 
into  the  ptipilbiry  area  the  condition  is  terme<I  *  occlusion.' 

When  margin  of  pupil  is  adherent  to  lens  cajisale  by  ita 
whole  circumference  tbe  condition  is  termed  '  exduaon.' 

(3)  Increate  of  vageidarily  in  the  ciliary  zone,  around  the 
margin  of  tbe  cornea,  generally  occurs  airly,  and  the  conjanC' 
tival  veeaela  are  generally  congested. 

(4)  Pain  of  a  neuralgic  character  in  and  around  the  eye, 
variable  in  degi'ee. 

(5)  Impairment  of  visimi  is  always  nioi-e  or  leas  marked, 
may  be  owing  to  turbidity  of  aquMtns,  exudation  of  lymph  on 
cap8ide  in  the  pnpillary  area,  impaiiment  of  acconuuodation  by 
extension  of  inflammation  to  the  ciliary  body. 

(6)  Photophobia  artd  ItuArt/mntion  may  or  may  not  he 
present. 

In  fii/pkilUic  Iritis  there  is  tendency  to  efftmoa  of 
lymph,  and  formatioii  of  nodulee  in  the  structure  of  the  iria> 
It  seldom  relapses;  it  is  often  symmetrical ;  pain  not  genet«Ily 

In  Rheiimntic  Iritig  tlie  effusion  of  lymph  is  slight,  nodules 
are  never  formed,  only  one  eye  is  usually  adected  at  a  tUMi 
although  both  eyes  may  suffer  in  turn  ;  frequently  relapaeB  at 
intervals  of  months  or  years ;  congestion  and  pain  often  sowt; 
sight  not  much  atfected. 

Treatnifnt. — (1)  Use  atrojnne  drops  (atropin  snlph.  gr.  ^ 
ad  ^j)  three  times  d^uly  to  preveut  adbedons,  or  to  break 
down  those  which  may  have  recently  formed,  also  to  tdievo 
pain  and  congestion. 

(2)  If  pain   and    congestion    be  severe   apply   leeches  to 
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i;emple,  malar  eminence,  or  septum  nasi ;  repeat  if  necessary ; 
apply  blister  to  temple ;  avoid  stimulants. 

(3)  For  syphilitic  iritis  employ  the  treatment  proper  for 
secondary  syphilis.  For  rheumatic  iritis  give  alkalies,  iodide  of 
potassium,  colchicum. 

(4)  Rest  the  eyes;  all  eye- work  to  be  discontinued ;  order 
A  shade  for  both  eyes ;  dai*ken  the  room,  or  bandage  the  affected 
eye  with  a  pad  of  cotton- wool,  especially  in  rheumatic  cases. 

(5)  Iridectomy  should  be  performed  (i.)  in  those  cases  in 
which  judicious  local  and  internal  treatment  have  been  tried 
for  several  weeks  without  benefit ;  (ii.)  where  adhesions  exist 
and  attacks  are  recurrent ;  (iii.)  when  there  is  complete  exclu- 
sion of  the  pupil. 

Operation  op  Ibidectomy. — (1)  Separate  lids  by  a  spring- 
stop  speculum.  (2)  With  lance-shaped  knife  (keratome)  incise 
sclerotic  one  line  from  corneal  margin,  and  let  the  point  enter 
anterior  chamber  just  in  front  of  iris,  keeping  point  well  for- 
ward to  avoid  wounding  the  lens.  (3)  Introduce  iris  forceps 
through  wound,  and  seize  iris  near  pupillary  margin ;  draw  this 
out  through  wound  and  cut  off  with  fine  scissors. 

Artificial  pupil  is  mostly  made  by  (1)  iridectomy;  but 
for  cases  in  which  this  is  unsuitable  one  of  the  following 
methods  may  be  adopted : — (2)  By  using  a  bi*oad  needle  and 
hook.  (3)  By  irido-desis,  or  ligature  of  iris  (Critchett's 
operation).  (4)  By  division  of  iris  with  Wecker's  scissors  in- 
troduced into  anterior  chamber  (iridotomy). 

Prolapse  of  iris  generally  follows  penetrating  and  incised 
wounds  of  cornea.  Treatment, — (1)  Return  the  prolapsed  iris 
by  the  use  of  a  blunt  probe  if  possible,  and  use  eserine  drops 
(gr.  ij  ad  |j)  if  the  wound  is  near  the  circumference,  and 
atropine  drops  of  the  same  strength  if  the  wound  is  central. 
{2)  If  the  hernia  of  the  ins  cannot  be  reduced  and  is  recent, 
the  protruding  portion  should  be  seized  with  iris  forceps  and 
excised.  (3)  In  either  case  apply  a  compress  of  wet  lint  over 
the  closed  eyelids.  After  some  days  a  shade  should  be  worn, 
and  the  eyes  carefully  watched. 

Corediali/sis  is  a  partial  detachment  of  the  iris  from  its 
ciliaiy  border  forming  a  second  pupil.     It  is  generally  caused 


476 


EYE.   DISEASES  OF. 


b;  a  sharp  blow,     CoDgenitol  mderemia  (absence  of  iiu)  It 
occasionatlf  seen. 

Coloboma  uf  the  ii'is  (congenital  cleft)  appears  like  a  rwy 
regular  result  of  iridectomy  donnwardB,  or  downtrards  and 
inwards  ;  usiiull;  S7m  metrical ;  variable  in  degree  ;  generall; 
associated  with  a  corresponding  defect  in  the  choroid. 

Ali/driagU  (dilation  of  the  pupil)  is  a  dei-ongement  which 
may  be  cniised  by  disease  or  by  the  action  of  mydriatic  drugs 
*-3-i  glaucomatons  tension  of  the  globe ;  diseases  of  ohoroid  a 
retina,  optic  atrophy,  paj^iiysis  of  third  nerve.  Mydri 
salphate  of  atropia,  extract  of  belladonna,  sulphate  of  dul 
sulphat«  of  datiuine,  dec. 

Mi/oi'ui  (contraction  of  pupil)  may  be  caused  by  s 
action  of  the  cb*cular  fibres  of  irie,  loss  of  power  of  radiatiiig 
fibres  of  iris,  hypewesthesia  of  retina,  afiection  of  spino-syiupH- 
thetic  filamenta  which  supply  the  radiating  fibres  of  ii'is,  myotie 
drugs,  e.(/.,  Calabar  bean,  sulphate  of  eserine,  nitrate  a 
carpine. 

Lachktmal  a ppakatus, ^Overflow  of  tears  (lachrym 
epiphora,  stillicidiiim)  is  caused  by  exceasiye  secretdon,  o 
some  defect  in  ihe  lachiymal  apparatus  which  prevents  the 
t-scape  of  the  tears.  This  defect  may  exist  (i.)  at  the  puiicta 
lacbrymaliu,  which  may  be  displaced  or  obstructed ;  (ii.)  in  the 
canalioiili,  which  may  be  obstructed  by  strictore  near  tlie  aac  or 
by  foreign  body;  (iii.)  in  the  lachrymal  sac  or  nasal  duct. 

Inflammatios  of  the  Lachrymal  Sac  is  very  ( 
genemlly  caused  by  gtricture  of  t/f  tiatnl  duct.  Symjite 
LaohryDiiition,  presence  of  a  tumour  (mucocele)  at  the  f 
canthiis,  which  may  often  be  emptied  by  pressare  with 
finger,  the  contents  passing  upwai^Js  through  canalio' 
downwards  through  nasal  dact.  The  contents  of  the  a 
according  to  the  character  of  the  inflammation. 
consists  of  viscid  mucus,  which  may  remain  a  long  time,  oi 
beoome  semi-purulent ;  in  more  acute  inflammation  there  is 
abundant  suppuration  with  swelling  of  sm'rounding  parta,  and 
pointing  either  through  the  skin,  when  a  Lictu-ynial  fistal 
established,  or  through  tlie  conjunctiva  near  the  i 
Treatnimit, — 1.  SKt  up  the  canuliciilus,  and  so  gira  &ee  e 


QborOM  or 

fduboi^H 

>-spuiB^^| 
radiatiiig 

is,  myotie 
on,  oTT^^ 


IBIS. 


477 


contents  of  snc.  This  may  be  done  upon  Critchett's  director, 
or  by  passing  a  Weber's  canaliculus  knife,  or  by  a  pair  of 
delicate  Kciasors.  2.  Endeavour  to  cure  the  stricture  of  the 
nasal  duct  by  passing  a  lachrymal  probe  every  third  day  until 
lachrymation  ceases.  Various  kinds  of  lachrymal  probes  are 
used,  OB  Bowman's,  Couper's,  Weber's, 

Fiattda  of  laelinjnud  sue  frequently  occurs  in  acute  inilam- 
mation — a  small  tortuous  sinus  between  the  sac  and  the  skin, 
from  which  a  oontinuous  oozing  of  the  tears  on  to  the  cheek 
tnkes  place.  Treatment. — (1)  Cure  the  stricture  and  restore 
the  raucous  membrane  to  a  healthy  condition.  (2)  If  necessary, 
pore  the  edges  of  fistulous  opening,  and  bring  together  by  fine 
snture. 

Ladirymai  Gtawl-, — Hj'pertropby,  acute  and  chronic  in- 
flammatioQ,  abscess,  fistula,  cysts,  sai-coma.  HomowU  sometimes 
required  for  disease  or  for  obstinate  cases  of  lachrymation, 
Operntioti. — Make  incision  Ijelow  upper  and  outer  thiitl  of  the 
orbital  ridge  through  skin  and  the  fascia ;  feel  for  gland  with 
finger,  seize  with  hooked  forceps,  draw  forwards,  sever  with 
knife,  do  not  close  wound  till  hiemorrhage  ban  ceased. 

P  Optic  Nerve.— Diseases  :  Neuritis ;  Atrophy, 
'  Optic  Neuritis  may  extend  from  the  bmia  to  the  retiita 
(descending);  may  commence  at  the  optic  disc  (papillitis)  and 
thence  pass  along  the  nerve  (ascending).  When  the  disc  is 
affected  there  may  be(a)  simple  congeetion;  (A)  congeetion  with 
swelling,  which  readers  the  outline  of  the  disc  more  or  less  ob- 
scure. Causes. — Cerebral  tumour,  meningitis,  syphilis,  albu- 
minniia,  lead-poison,  wound  of  cornea,  hy|)ermetropia.  The 
sight  is  affected  in  pi-oportion  to  the  change  in  the  optic  nerve 
fibres.  There  may  be  lea.sened  aciiteness  of  vision,  limitation  of 
fii'ld  of  vision,  altered  colour  perception.  Tre'tltnent. — Endea- 
Tour  to  find  the  cause  of  the  malady  and  treat  this.  Best  the 
eyes.  In  cases  where  syphilis  is  a  known  cause,  give  a  pro- 
longed but  mild  course  of  mercury  and  iodide  of  potaeeium. 
When  syphilis  is  the  probable  cause,  give  iodide,  and  in  the 
«arly  stage  give  mercury  also.  In  Btrumous  CBses  pursue  tonic 
>«tmeut. 
Atrophy   of  Opxir   Nehvi;  iuny  commence    without  any 


478 


EYE,  DISE.4SE3  OF. 


viaible  inflammatjon  of  disc  (primary),  or  maj  fbllov  u  ti 
result  of  papillitis.  The  opdc  diac  varies  ta  appeunnoe  from 
slight  pallor  to  bluisb  white.  The  ries.'teLs  may  be  of  nomul 
wzp,  or  may  be  much  atrophied.  Treatment. — Give  qntnin* 
anJ  iron  internally.  Phosphorus,  nitrit«  of  silver,  and  strych. 
nine  are  ea«li  sometimes  employed.  Try  the  int«mipt«d  voltaic 
current. 

Retina. — The  healthy  human  i^ina  is  so  transparent  during 
life  that  it  is  hardly  seen  with  the  ophthalmoecope.  Thevarnds 
of  the  i-etina  aro  seen  radiuting  from  the  optic  disc.  Iiiflani> 
matory  and  other  deposita  iu  the  retina  are  also  seen  when 
present.  The  chief  diseases  of  the  retina  nre — Hyporiemix, 
RetinitiB,  Detachment,  Embolism  of  the  ceotml  artery,  GUown. 
Cysts. 

HtPER-EM  I  A. —Generally  caused  by  overwork,  especially  if 
patient  be  ametropic.  Fundus  looks  too  red.and  uptic  disc  hu 
a.  piokisb,  duahed  appeairanoe.  Trealiiteril. — Funational  rest, 
local  depletion  by  leeches  or  blister  if  nece^ary.  Corroction  of 
ametropia  by  use  of  spectacles. 

Ketiijitis. — (a)  ^yphiliiic,  (h)  AUtumirtm-ie,  (c)  Ajjoptitelu:, 
(d)  PujiiifnleJ. 

SypHU.iTic  Retisitib. — One  of  the  many  aeoondary  8}'mp- 
toms  of  syphilis — generally  occurring  between  six  and  eighteen 
months  after  infection — occnrs  in  inherited  as  well  as  in  ac- 
i]tured  sj'philis.  Ophthalmoscope  shows  a  greyish  white  haae 
nronnd  optic  disc,  patches  of  yellowish  white  exudation  over  the 
fundus,  genernlly  more  or  less  choroiditis,  generally  mot«  or  less 
turbidity  of  vitreous,  Trtatmenl. — Fitnctjoaal  rest  of  eyas, 
genernJ  treatment  for  secondary  syphilis. 

ALBruiNVRtc  Retimtis  (Nephritic  R.)  may  coiue  on  gn- 
dually  with  the  advance  of  kidney  disease;  may  be  dependent 
on  unemia  and  occur  in  the  later  stages  of  kidney  diaowe. 
Mliv  be  caused  by  temporary  albuminuria,  as  in  that  which 
ocaisionally  occurs  during  pregnancy.  In  early  ata^  eiglit 
m.iv  be  unaffected,  l.lphthnlmoitcope  shows  a  dull  grey-  ban  in 
coiiUuJ  region  of  retina  due  to  oidema,  generally  a  lew  small 
p;iic1ies  of  biemoirhnge  scattered  over  fundns.  Opttc  d 
be  iil»o  swollen.     In  advanced  stags  sight  greatly  nSt 
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one  or  both  eyes.  Central  region  occupied  by  numei-ous  dots, 
epots,  or  patches  of  an  opaque  white  substance  grouped  arouud 
the  yellow  spot.  Hoemorrbages  are  frequent,  and  usually  bava 
a  striated  appearance.  Optic  ner\'o  Kometimea  inflamed  (ueuro- 
retinitis).  Pm^oais  must  be  guiuiled.  Trent  disease  of  kid- 
neya.     "Rest  und  protect  eyes  by  col»ilt<bIue  gla.sses. 

Eetisitis  Apoplectica. — From  sudden  hiemoiThage  from  a 
retinal  veesel,  fi'Om  disease  of  vessels,  or  of  heart. 

Ketwitis  Pkimestosa. — Characterised  by  a  peculiar  deposit 
of  dark  pigment — varying  in  pattern — usually  commences  at 
the  periphery  of  the  fundus,  and  gradually  approaches  the 
centre.  Optic  dLic  of  a  pole  yellow  colour.  Often  associated 
with  posterior  polar  cataract.  Patient  cannot  see  in  twilight 
or  at  night  (night-blindness).  There  is  concentric  limitation  of 
the  field  of  vision,  which  gi^aduMlIy  proceeds  from  the  circum- 
ference towards  the  centre.  Often  occurs  iu  Heveml  memlwra 
of  the  same  faituly.  Thought  fo  !«  induced  by  oonaaiiguiuity 
of  maiTiage.  Prognosis  bad.  May  remain  stationary.  May 
go  on  from  bad  to  worse. 

Detachment  of  Retina  may  be  partial  or  entire.  Causes  : 
(a)  Elongation  of  coats  of  eyeball  as  in  exti'eme  myopia;  (b) 
Diminution  of  vitreous;  (c)  Ilmntorr/ituje  or  serious  exudation 
between  retina  and  choroid ;  (d)  Cnmours  of  cltoroid^  Sf/nip- 
(tww.—By  direct  examination  the  detached  portion  appears  ns 
a  bluish  grey  film  hounded  by  a  sharp  line.  The  vessels  traced 
from  disc  give  a  sudden  bend  at  the  line  of  detachment.  The 
detached  portion  is  seen  to  be  pushed  fonvards,  and  the  vessels 
upon  it  are  tortuous,  small,  and  of  dark  colour.  The  field  of 
vision  is  limited,    Proynoaia  is  unfavourable. 

Glioma,  n  smnll  round-celled  growth  proceeding  &om  the 
granidnr  layem  of  the  retina,  occun'ing  generally  in  very  young 
children.  It  is  seen  as  a  gliBtening  white  substance  at  the 
bottom  of  the  eye,  and  if  allowed  to  remain,  it  rapidly  spreads 
along  optic  nei-ve  to  the  brain,  and  to  the  surrounding  struc- 
tures within  the  orbit.  Secondary  depo.«ita  may  occur.  Trvit- 
nu-.nt. — Eurly  excision  of  globe. 

Re&action  of  tlie  eye  signifies  the  influence  exercised  by 
the  transparent  medin  ui>on  mys  of  light  entering  it, 
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Ajonoru  ^nifiea  aloonu]  nfmcdan,  and  may  be  di- 
viM  talo  (1)  Mpifii*,  (3)  Rypa-imitroiiia,  (3)  A$tiyutatinit. 

EsHUMirti  n  tbat  am&tioti  of  rrfrmction  in  wfajch  njii 
fi«m  Asbut  tAytttB,  and  rhidi  m«  practicillj  |«n]U),  coou 
to  a  foEBi  npon  tbe  raliiH  wlicn  lie  ^a  ia  at  iwt,  thai  »,  vboi 
am— tmfatKM  >a  niued  tlta  /mawtrcTiii:  eye  cMUiot  m 
Man-  (Afeeu  withoot  inaekang  tlse  conrexity  of  tbe  CttbuIHiw 
Ins,  iMsoae  tke  imn  from  near  ejects  are  dlvargant,  ami 
wimM  ifaarafora  fbca*  Mtiad  tba  letan.  This  diaii^  oT  sinpe 
is  tbe  )■■«  ia  ribeted  by  Ute  ciltaiT  moBrle.   aiad   w  called 

n«  ftirttart  distK&ae  of  fistinct  Yiaon  b  any  slate  of  re- 
friffiTw  b  odkd  Uw/nr-poMl,  tbe  aborteat  distance  of  diitinct 
nnaa  fa  tke  mm^-^vhiI.  Hm  Mar-|ww<  and  tbe  far-poixt  an 
Iband  by  BteiBs  of  lest  ^pe&  TloBe  of  Snellen  and  Jm^ot  an 
im  nwiiaiiBi  wk.  Tbe  dictanig  betveea  tbe  near-|MiBt  and  tbe 
{ar^oint  is  caDed  tha  ramgi  or  ampUtade  of  tumnmodation. 
It  la  tbe  '**i'"T°  onr  wltidi  the  eye  baa  eotamand  by  nuaa*  of 

AoAMBwdatioa,  ae  ve  hare  aeoi,  d«fMnda  apan  tbe  coo- 
traOililT  of  the  iCBaiy  mnsde,  and  upon  tbe  dactici^  of  tbe 
oyaaDine  l^e.  Nov,  as  age  adrances,  tbe  ciliary  nucie 
fndaalfy  losea  its  ocntncdli^,  and  the  lens  its  elastjdtj.  So 
ibat  m  eMunetwfwa  ih:e  near-point  gndnally  recedes  frau  the 
^«L  lUs  reeeKKB  eonmenen  at  abovt  tbe  age  of  ten.  Tbof 
at  tbe  ags  tt  Un  yvm  tbe  ampthode  of  aiccoonDodatiin)  U 
«qwl  toalaaof  14  I>.,«Dd  tbe  distance  of  tbBnaBr.i>,iii,t  froni 
ibe  ni  is  7  ueultmilioi ;  at  fifteen  yam  tbe  distance  i«  S  p.m. ; 
at  twtoty  Tear*  it  is  10  cja- ;  at  tbhty  yesrs  it  t«  U  cm. ;  at 
forty  yean  it  is  12  un. ;  at  fifty  years  it  is  lOS  cm. 

Tbe  rasrortmpir  eye,  ibenCon*,  ran  read  No.  6  of  Sadln's 
t«t  npeit  at  tbs  distance  of  ax  mMres  witboitt  tbe  aid  of 
dlbv  eonves  <■-  eoiaare  lenan  (T=J)  at  aU  «jk».  It  au 
read  No.  1  of  BntfleD's  teat  types  br  raadini;  as  tiear  as  7  conti- 
■riitroanplothetMitbyearofagg,  botaftwtbat  tnu  tbere  It 
~  a  of  tbii  neappoint.    At  tbe  age  nf  forty  yean 


Jl 


EEFRACTIOS. 


481 


Presbyopia  (Old  Sight)  is  that  condition  in  which  the  near- 
point  has  so  far  reoeded  as  to  cause  discnmfort  in  reading  and 
fine  work.  This  diutance  is  about  33  cm.  (S  inches).  In  the 
tiamutl  ei/e  this  dist&nce  (me  Emxethopia)  is  renched  at  about 
forty  jears,  so  thai  after  that  age  all  fine  work,  such  as  reading, 
needlework,  &c.,  must  bo  held  at  more  than  ~22  cm.  from  the 
eye.  This  inconvenience  is  easily  overcome  by  prescribing  con- 
vex lenses  to  be  worn  for  reading  and  fine  work.  The  following 
table  will  ebow  the  strength  of  the  lens  required  by  the  normal 
eye  at  different  ages,  to  correct  for  presbyopia : — 

GETonicUi  of  Spbarlad  ConTsi 


In  hi/pernml ropia  presl^opia  cornea  an  earlier  than  tn  em- 
motropia,  because  the  hypermeti-opia  has  to  be  neutralised  before 
any  accommodation  i«  available  for  near  vision.  Thus,  suppose 
a  hyi»ermetrope  of  2  dioptres,'  what  strength  of  lens  would  be 
required  to  correct  hia  near  vLnon  at  the  nge  of  fifty  1  He  will 
require  first  2  D.  to  correct  the  byi>ermetropJB,  and,  by  the 
above  tnhle,  we  see  that  2  D.  would  be  the  strength  of  lens 
required  if  he  were  emmetropic.  Therefore  2  +  2^4  D. ;  or  lot 
z  be  the  amount  of  hypermetropia  expressed  in  dioptres,  and  r' 
the  strength  of  lens  required  according  to  age,  then  x  D,  +x'  D. 
will  be  the  strength  of  the  spectacles  requirtid  for  near  viaioTi. 
In  myopia  presbyopia  comes  on  ktt«r  than  in  emmctropia, 
because  for  the  same  amount  of  accomniodatiun  the  near-point 
is  always  nearer  than  in  the  normal  eye.    In  very  high  degrees 

'  The  refrKCling  power  of  Iraus  it  now  indiml&i  by  the  mttricdl  or  ilioplrie 

Kitra  In  oiitioi,  in  praference  U  the  old  aysloni  of  mcuiirtuiunt  Uv  iiiuhea, 
E  .i.jn>r  aund&rdof  the  nc*  snteni  is  a  lens  oT  one  mMxefocnl  leiU!ttl(  1  U.}. 
Ill  i<ril''ri<i  cim^.tt  the  new  inlotheoldnomeDi'litlDrawahaTBuulj'lonluisintwr 
lli*t  B  nu'iri'  ( <li.i|iTri..)  is  nearly  40  iochea,  and  that  by  dirldins  W  by  the 
iKimliec  III'  ilMi;>irii  ire  obUun  ( appro ximately)  the  isqntnid  I'oo*!  length  In 
iiirht'-'.  1liri~  .■iiii]><>H<  a  luix  of  strength  t  D.,  and  ve  waul  lu  know  il»  atnngth 
ill  tu^H^li  iii>:tii3,  tltcn  V— iO  Inches  focal  lengtb, 
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rtnocb 
i»  a  iM»  «f  ftya«  Ifce  •;«•  h«  ad^Md  for  a  sborter  d 
AaK  S3  cm,  H*  maf,  homvnr,  nqinn  ootMSTe  glaaees  b 
■Mr  ■■  vdl  m  far  ^Mimrf  vitiaD  («m  Mton*).  &u{jp«e  a 
Bf«fe  of  3  D.  Hxlj  ?«an  «M,  wtiat  apeetMla  woald  be  re- 
qvRt  W«  Me  I7  1^  tftble  thftt,  if  emntetropic,  be  would 
i«fnn  4  D^  und  w«  kunr  Uiat  be  bam  tayapn^—Z  [>. 
TtenriBR  ^l-3=  +  l  D.  wm  be  tfae  stnoagtii  of  i^wcUdo) 
le^aiitj  far  tHBT  Tmoa. 

Uroru  (Skorl  Sigbt)  ia  tbM  oon^tioii  oT  mfraction  is 
vUcb  jwfljl  n5»  eoone  to  •  fanu  in  front  of  the  r^tiua,  tJin 
•••  h^af  •»  rest.  Sfmftomi. — FMient  euiDot  aee  distant 
ulijiief  I  timtir.utd  if  tdil  toradniiBl]  print  (y«».  i  of  Snellen's 
tast  types)  v^  bold  it  trithin  the  diat&nce  <^  bia  far-poiat  (Tt>m 
tbe  «nF«.  Ttnoa  tinpn>Teil  bj  ooncare  sphaticB]  le[i§«B,  lumlc 
vorae  bf  eoBrex  leoaea.  Hetimoteopy  rereals  a  shadow  wbicli 
pMKs  in  tbe  same  dirartion  as  the  reflected  light.  Ophlkai- 
itaaeopg- — 1.  &j  dintt  Bttxmiaatiim  with  mirror  aJoD^  imaav 
of  WMuL  of  fondcM  ann  at  iltjtance  from  eje,  and  morea  in  the 
oppoaite  direOioo  b>  th«  obaerrer's  head  wUea  tlie  latlCT  h, 
maved  Ihxn  aile  to  ude.  '2.  By  indirect  acaininiuivn  tha  optic 
dias  appeals  smalln'  than  in  entmetropiA,  and  nppoirs  to  incroaw 
in  aize  on  withdrawing  tbe  lean  used.  3.  Uy  dirrel  aamina- 
liom,  whoa  tbe  inrtnment  is  b^d  dots  to  the<  p&tiejit'a  eye  tlie 
Rtioal  Tcaseb,  optic  disc,  acd  other  dettuls  of  the  fundus  avaoot 
ba  cUarij  seea  witboot  tbe  intervention  of  n  cxitioave  leas,  the 
■trengtb  of  tbe  l«is  reqoired  for  thU  purpose  being  n  nifavurr 
i^Atdfgrtt  of  myopia.  In  many  cnaes  A  craacenlii-  patrh  of 
VpUowisb  while  appearance  [mtjopic  crrgtent)  is  seen  oti  iht- 
onber  atde  of  the  optic  disc ;  this  is  caused  by  atrophy  of  tbe 
cburotd.     In  high  degrees  of  myopia  other  pntchf«  of  choroidal 

iphy  at*  often  seen.  Chciroidiil  hsemorrhagas,  unj  hmmor- 
rlia$(ea  into  -ritreous,  occaAioually  occur.  C'ium», — Too  great 
Idiigtb  of  globe.  Too  great  curvature  of  comes.  Too  high 
refractive  power  of  media  of  eye.  Ilereditary  tondency.  Pro 
longed  iise  of  eyes  in  looking  nt  closo  objects.  TrmtmetiL— 
Having  uscertained  acciuvtely  the  degree   of  nt^opia,  order 
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spectacles  to  be  worn.  1.  To  give  clear  vision  of  objects  at  a 
distance  (Nos.  6  to  60  Snellen's  at  6  metres).  2.  To  enable  the 
patient  to  read  small  print  (No.  1  Snellen)  at  the  same  distanco 
as  an  emmetrope.  In  all  cases  of  myopia  below  6  or  7  dioptres, 
where  the  accommodation  is  good,  glasses  about  1  D.  less  than 
the  total  myopia  should  be  used  for  near  and  for  dbtant 
vision.  They  should,  if  possible,  be  worn  constantly,  but  they 
cannot  always  be  tolerated  for  reading.  In  most  cases  where 
the  myopia  is  higher  than  7  D.,  and  in  all  cases  where  the 
accommodation  is  feeble ,  two  kinds  of  spectacles  must  be  worn ; 
one  pair  for  distance,  equal  in  strength  to  the  degree  of  myopia, 
another  pair  for  near  vision,  of  lower  power.  The  required 
strength  of  these  is  found  in  the  following  manner  (Donders) : — 
From  the  lens  which  exactly  neiUralises  tJie  myopia  deduct  t/ie 
strength  of  a  lens  whose  focal  length  is  eqiual  to  the  distance  at 
which  we  wish  the  patient  to  work.  Thus  suppose  a  myope  of 
10  D.  wishing  to  read  No.  1  Snellen  at-  40  cm.  From  10  D. 
deduct  the  lens  whose  focal  length  is  40  cm.,  viz.  2*50  D. ; 
then  -10 +  2-50= -7-50  D.,  and  -7-60  D.  is  the  strength  of 
spectacle  required.  In  prescribing  for  patients  over  forty 
proper  allowance  must  be  made  for  presbyopia  {see  Presby- 
opia). 

Hypebmetropia  is  that  condition  of  refi-action  in  which 
parallel  rays  come  to  a  focus  behind  the  retina — the  eye  being 
at  rest. 

Causes. — 1.  Most  commonly  the  axis  of  the  eye  is  too  short. 
2.  The  curvature  of  the  cornea  or  of  the  surface  of  the  lens  may 
be  insufficient.  3.  The  i-efractive  index  of  the  media  may  be 
too  low.     The  disease  is  frequently  hereditary. 

Symptoms, — Since  rays  from  a  distant  object  (parallel  rays) 
come  to  a  focus  behind  the  retina,  it  follows  that  rays  from  a 
near  object  {divergent  T2i,j^)  will  be  focussed  still  further  behind 
the  retina,  and  therefore  a  hypermetrope  is  imable  to  see  any- 
tliing  clearly,  either  distant  or  near,  without  using  accommoda- 
tion. If,  therefore,  the  hypermetropia  be  slight,  and  the  accom- 
modation powerful,  there  will  be  no  inconvenience,  either  for 
near  or  distant  vision.  But  if  the  accommodation  is  failing,  as 
it  always  does  from  age,  and  as  it  frequently  does  from  disease, 
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thi-  patient  oannot  see  near  nbjectB  for  long  together  will 
aching  [wins  or  sense  of  fiiti^ue  in  tW  eyes,  combmnd  i 
<liinne«8  of  rision.    In  AtyA  •lajreai  of  bypernietropia  the  g 
part  of  tbe  aooommocLition  i&  leqaired  for  diitbuit  vision,.! 
ibi-  patient  ia  nerer  able  to  see  new  objects  clearly.    The  a) 
louia  therafure  vaiy  with  the  dc^red,  and  lieoome  more  n 
as  age  advaoccs.    Hypermetropic  is  frequently  an  indirect  a 
of  eqtaul  (««  Stkabisucs).      The  olyective  a^mptamB  i 
fnllows : — 

1.  ^i4iruiK»/»/ rerimls  a  shadow  which  passes  in  the  opp4 
'  1  to  that  of  the  reflected  light. 
.   Ophthalmn'Copy. — IHrtct  method  at  a  good  (ilHtanoe  fl 

B  the  image  at  veeaels  of  fundus,  and  this  IH^ 
« in  the  B»me  direc^on  as  the  observer's  heftd  whtsnf 
Utter  ifi  moved  from  side  to  aide. 

/niiirte*  la^Uiotl  shows  size  of  disc  to  diminish  en  witUdi 
iug  the  lens  from  patient's  eye, 

Dirrct  method.— When  obliqae  mirror  is  used  cloee  to.fl 
[Btient's  eye,  and  the  accommodation  both  uf  patient  audi 
sorrer  relaxed,  noclear  detail  of  fundus  can  be  made  out  wit' 
1  be  nid  of  a  convex  lens.  The  strength  of  the  lens  thus  reqnj 
to  make  quite  clear  the  detail  of  fiindns  gives  an  e 
o/thi  degree  of  hi/prnnetropia. 

3.  By  meam  of  TeM-typfn  ami  TV^f-^ftiwM. — See  if  [Mtj 
can  read  Nos.  G  to  60  Snellen  at  G  metres.  Tlien  if  he  ciui  i| 
the  £.ime  as  well  or  better  with  a  convex  gla^,  the  hid 
gUifis  with  which  he  gets  the  l>t«t  vision  is  a  n 
nmttifest  hypermetrnpia.  In  children,  and  in  all 
spasm  of  the  ciliaiy  muscle  ia  eospected,  it  is  necessaryfl 
paralyse  the  aooommodation  by  atropine  drops,  in  onler^ 
obtain  the  l(Uent  as  well  as  the  titanx/tal,  that  is,  the  total 
liypermetropia. 

TrtatnvftU. — Having  found  the   degree  of  hyperroetropiB, 
oi-der  spectacles  to  be  worn  ag  follows  :  1.  In  children  and  y 
lulults  order  the  constant  uBe  of  glosses  both  for  near  and  dist 
vision ;  the  strength  of  tbeee  should  be  equal  to  all  the  n 
b,v{iormetropia  plu»  half  the  latent.     Patient  may  complaiiu 

■amuiencei  bat  should  persevere.     S.  In  perwms  over  fi 
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years  of  age  order  glasses  as  directed  under  Presbyopia  (see 
Presbyopia). 

Astigmatism  is  Re<jvlar  or  Irreg^ddr, 

Kegular  Astigmatism  is  that  condition  in  which  the  refrac- 
tion is  different  in  different  meridians  of  the  same  eye ;  the 
two  principal  meridians  being  always  at  right  angles  to  each 
other. 

Irregular  Astigmatism  is  that  condition  in  which  there 
are  different  degrees  of  refraction  in  different  parts  of  the 
various  meridians.  JRegular  Astigifiati&m  may  exist  in  five 
different  forms. 

1.  Simple  Myopic,—  One  meridian  emmetropic  and  the  other 
myopic. 

2.  Simple  Hypermetropic, — One  meridian  emmetropic,  tlie 
other  hypermetropic. 

3.  Compound  Myoinc, — Both  meridians  myopic,  one  moi-c 
than  the  other. 

4.  Compound  Ilypermetropic. — Both  meridians  hyperme- 
tropic, one  more  than  the  other. 

5.  Mixed, — One  meridian  myopic,  the  other  hypermetropic. 
Causes. — Chiefly   unequal    curvature    of    cornea,    perhaps 

irregularity  of  lens  also.  Symptoms  vary  with  the  kind  and 
the  degree  of  astigmatism.  The  lower  forms  often  piiss  un- 
heeded till  rather  late  in  life.  The  higher  forms  cause  such 
fatigue  and  distress  thiit  the  eyes  arc  disqualified  from  prolonged 
exertion.  Astigmatism  must  always  be  suspected  when  by 
testing  with  spherical  lenses  the  patient  cannot  be  made  to  read 
Nos.  6  or  9  Snellen  at  6  metres  (the  fundus  being  otherwise 
healthy).  When  astigmatism  is  suspected,  proceed  to  examine 
each  eye  carefully  as  follows  : — 

1.  Retinoscopy, — The  intensity,  direction,  and  velocity  of 
shadow  will  indicate  the  kind  of  error  in  each  meridian. 

2.  Ophthalm,oscopy, — By  indii'ect  examination  the  optic  disc 
appears  oval  instead  of  circular,  and  by  withdrawing  the  lens 
used  away  from  the  patient's  eye  the  disc  appears  to  change  its 
shape.  By  direct  examination,  the  mirror  being  held  close  to 
patient's  eye,  the  vessels  of  the  different  meridians  may  be  seen 
with  lenses  of  different  powers,  the  difference  between  the  powers 
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of  dieh 


a  thns  need  being  ■ 


s  of  die  iegne 


3.  Place  patient  at  dutaaee  of  nx  toitna  ham  Sadlen's 
tiMt  ^pcs,  tuid  with  apberical  leoua  comet  tbe  »taetiop»  aa 
&r  aa  poanble.  Tb«ii  nrtate  ta  front  of  th«  oonvcting  lem  a 
vtempaic  slit;  bj-  thia  ineaas  tlie  two  prindiMl  moridiaaa  will 
be  foand,  and  moet  be  oon«ctod  eeriatim.  He  difin«nee  tt 
power  between  the  lenaea  wbicfa  eonect  tbeae  twa  meridiana  ia 
aa  exact  measore  of  tlie  degree  of  aati^mattaiD.  Tbe  anme 
object  msjr  be  efiected  bf  tbe  ase  of  cjUndrioal  glac 
the  slit. 

4.  Aa  excellent  inBtnuceDt  for  finding  tbe  true  b 
ia  Tweedy'B  Uptometer  (see  lanat,  October  28,  ]67«). 

Wbatever  weans  be  employed  in  diagtuMs,  cyUmirieal 
lenses  sboatd  be  preacribed  wbicli  folly  oorfect  tlui  aatigmattSBL 
The  patient  may  not  be  able  to  see  very  mocji  at  6iBt,  bat  by 
the  amttnwd  «*•  of  Kpectacles  the  Tision  will  g<e9u<rally  improre. 

Strabumiu  (Sqmnt). — Tbe  vhiul  line  is  the  axial  line, 
joiniog  tlie  centre  of  the  object  observed,  with  the  onttre  cf  its 
ima^  on  the  yellow  spot  of  the  retina.  Deviation  of  the  «ye 
from  the  visoal  line,  so  that  the  image  does  noi  £ill  on  tba 
yellow  fpot,  but  on  eome  other  part  of  the  retina,  is  called 
wjuinL  Thia  deviayan  may  produce  double  vision — Ji/Jopitf— 
when  the  image  formed  by  the  squinting  is  usually  faintw  than 
tliat  of  the  other  eye,  and  b  called  the  /aUt  image.  \\'^ei)  thm 
f.ilse  image  appears  on  the  same  side  of  the  true  imftce  aa  the 
deviating  eye,  the  diplopia  is  termed  luimonytnoiu,  when  oo  tbe 
opposite  siile  tlie  diplopia  is  cTMttd.  The  greater  thr  deviatiom 
of  the  eye  the  fainter  the  image  appears,  »»  it  fiills  mom  upon 
the  periphery  of  the  fundus.  Fatienta  learn  to  disre^d  ibe 
ffUse  image,  and  so  to  nse  one  eye  at  a  time  or  one  eyo  only. 
Cauaf»  of  npiinl. — (n)  Ametropia.  {h)  Affection  of  omlar 
iiinscleB,  as  over-action,  weakneiiN,  paralysis,  (e)  I>isiiae  o 
Chief  kinds  arfi  internal  and  external. 

Iin-ESXAL  SnUBiBHUB  (Convergent). — Vety  common,  ( 
rally  caused  by  hypermetropia.  In  hypertnetmpia  the  p 
I-  obliged  to  ns('  accommodation  in  order  to  see  nvrn  d 
I  l'jty:ta.     Ifow  aocoauuodjttion  \%  alwufs  aooompaiuod  I 
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vergence,  and  when  a  near  object  has  to  be  seen,  the  accommo- 
dation and,  consequently,  the  convergence  used  are  so  great  that 
the  eyes  deviate  internal  to  the  visual  line,  so  that  the  image 
does  not  fall  upon  the  yellow  spot,  and  is  therefore  not  distinct. 
Patient  then  fixes  one  eye  upon  the  object,  i.e.,  causes  it  to  move 
in  the  direction  of  the  visual  line  whilst  the  other  eye  still 
deviates.  The  amount  of  deviation  is  measured  by  the  distance 
between  two  vertical  lines,  one  bisecting  the  pupil,  the  other 
bisecting  the  eyelids.  Diagnosis, — In  well-marked  cases  let 
patient  look  steadily  at  the  tip  of  index-finger  placed  about  a 
foot  in  front  of  eyes,  then  screen  each  eye  successively,  and 
watch  the  eye  thus  screened.  The  squinting  eye  makes  a  de- 
cided movement  towards  the  visual  line  when  the  working  eye 
is  covered,  but  the  working  remains  quite  stationary  when  the 
squinting  is  screened.  In  le&s  marked  cases  the  diagnosis  is  more 
difficult.  Take  patient  into  dark  room  and  direct  him  to  look 
steadily  at  lighted  candle  at  distance  of  ten  feet  without  moving 
his  head.  Place  a  piece  of  red  glass  in  front  of  one  eye,  then  if 
diplopia  be  present  the  image  of  this  eye  will  be  red  and  that 
of  the  other  eye  of  normal  colour.  The  distance  of  these  images 
apart  and  their  relative  position  gives  the  character  of  the 
deviation — homonymous  diplopia  indicating  convergent,  and 
crossed  diplopia  indicating  divergent  strabismus.  Treatment 
— 1 .  If  the  patient  be  hypermetropic,  if  squint  be  slight  and 
of  recent  date,  and  if  vision  be  good  in  both  eyes,  try  the  effect 
of  well-fitting  convex  spectacles  for  one  or  two  months.  2. 
Perform  tenotomy  of  the  internal  rectus  of  one  or  both  eyes. 
Both  eyes  generally  require  to  be  operated  on.  Operation, — 
Separate  lids  by  stop-speculum,  let  assistant  turn  eye  outwards 
by  forceps,  with  toothed  forceps  pinch  fold  of  conjunctiva  be- 
tween cornea  and  caruncle,  with  squint  scissors  cut  through 
this  and  through  the  capsule  of  Tenon,  pass  squint  hook  beneath 
the  tendon  from  below  and  cut  it  through  between  hook  and 
globe,  pass  in  the  squint  hook  a  second  time  to  be  quite  sure 
that  the  tendon  is  divided;  suture  for  conjunctival  wound  is 
not  generally  used. 

External  Strabismus  (Divergent)  is  the  result  of  weakness 
of  the  internal  rectus;  commonest  in  myopia;  occasionally 


Wedur  «a4  tMoA-At—TrtiiU  t-trnpin  <rOjA&aJmalayie,  1879. 
Wtivkcr —  CAimri/ie  Omiairr. 
TS-n-i'Tf — Ai'imalief  of  Accommodation  and  Jtrfrartiim. 
P«r-n>t*vth>rr  ■□<!  G^atb — Alitu  of  tht  ratholoffical  Anatomy  of  t/ie 

rytalj. 
Gra>-fe  and  ^a»:nii.4vh — llaniRuri  der  Aiu/mAtilkutule. 
S.^'.Wnr  We^U—lH'Hue'  -fthe  Eye. 
Xcttl^hip — Diftatrt  of  Ike  Ei/e. 
Lawi.-.Q — JJittoM*  nnd  Injuria  of  the  Eyt. 
Brudeaell  Cix\ei — JJifrof*  of  the  Eye. 
Giiw^ni — Mfdical  OpMAatmoKvpy. 

gn*«lfeild — Chapter  on  'Ophthalmic  Sorgeiy'iD  Erichsen's  Sirffery. 
Ja!«r — Bandlio-4i  of  Ophthalmol/'^. 
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